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ABSTRACT 
 Collaborative visual art programs are already evident in the occupational therapy 
profession but there is still a paucity of evidence-based studies that explores the 
collaborative practices between occupational therapists (OT) and visual artists (VA). 
Based on what is known in literature, there is still a lack of focus on the OT-VA 
partnership because collaborators have limited knowledge of the other profession’s role 
and language and limited opportunities to meet (Wagenfeld, Reynolds and Amiri, 2017). 
Additionally, visual art programs remain few because children with disabilities tend to 
have less opportunities to participate in meaningful leisure occupations due to 
environmental barriers and physical limitations (Law, Petrenchik, King, and Hurley, 
2007).  
To address the identified barriers and challenges in current collaborative practices 
between the OT and the VA, the author presents ARTS’COOL, a theory-grounded and 
evidence-based program that will expand leisure opportunities for children with 
disabilities. This doctoral project discusses the interprofessional collaborative (IPC) 
approach as applicable to a collaborative visual art program for children with disabilities 
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ages 6 to 10 years old. It also describes how the person-environment-occupation model, 
the social exchange theory and the framework of occupational justice support the core 
elements of the program which are the use of art as an intervention, the IPC process and 
the provision of leisure programs for children with disabilities. The ARTS’COOL 
program proposes the use of an OT-VA collaboration guide, an eight-week visual art 
module and program evaluations for the participants, the parents and the OT and VA 
facilitators.  It is the author’s proposed solution for strengthening the OT-VA partnership 
to develop meaningful and client-centered visual art programs that will cater to the 
specific needs of children with disabilities. 
 
Keywords: collaboration, visual art, children with disabilities, leisure participation 
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CHAPTER ONE - Introduction 
Introduction 
Art has long been proven to be an effective intervention method prevalent within 
occupational therapy practice, from psychosocial to physical rehabilitation settings 
encompassing pediatric, adult and geriatric populations (Peruzza & Kinsella, 2010; 
TeBeest, Kornstedt, Feldmann & Harmasch, 2002).  Nowadays, there are programs in 
existence wherein occupational therapists (OT) collaborate with visual artists (VA) to 
create more meaningful programs for both adult and pediatric clients as art is an exacting 
skill that requires the practice of specific techniques and use of certain tools and 
materials. Despite that, currently there is no evidence-based literature that explores such 
collaboration. This doctoral project aims to examine the visual artist-occupational 
therapist collaboration through an exploration of relevant theories and current evidence 
surrounding the effectiveness of utilizing the interprofessional collaborative approach on 
visual art programs designed for children with disabilities. The intended outcomes of this 
project are to develop a collaborative guide for the visual artist and the occupational 
therapist, design an 8-week module of a visual art program for children with disabilities 
ages 6 to 10 years old, and develop program evaluations for the program participants, 
their parents and the facilitators with the goal of determining if the collaborative 
approach was beneficial in attaining positive outcomes. 
Overview of Art Interventions in Healthcare 
Studies over the past decade have shown evidence on the positive impact of art 
engagement in the psychological and physiological states of a person. The studies done 
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by Puig, Lee, Goodwin and Sherrard (2006) and Nainis et al. (2006) found that 
engagement in creative art activities among patients with cancer and other chronic 
illnesses has brought about reductions in stress and anxiety and increased positive 
emotions, thereby improving one’s overall health. Ross, Hollen, and Fitzgerald (2006) 
explored the use of artist-led interventions on various creative tasks such as art making, 
crocheting, crafts, poetry and music for patients undergoing hemodialysis and found that 
these interventions showed improved medical outcomes in terms of weight gain and 
reduced levels of depression. In the field of psychology, the use of visual arts showed 
significant effects in alleviating symptoms of post-traumatic stress disorder among 
adolescents who experienced abuse (Brillantes-Evangelista, 2013). The study participants 
were able to derive positive meanings by confronting their own issues and making sense 
of their lives through their artwork. From this experience, the participants were able to 
move forward from their traumatic past and create healthy future identities for 
themselves. 
Specific to occupational therapy, the roots of the profession can be traced back to 
the arts-and-crafts movement of the late 19th century (Levine, 1987). Since then, there has 
been a growing amount of literature supporting the use of art as a specific intervention in 
a variety of settings within the profession. The use of arts and crafts is still common in 
occupational therapy practice within the school system, rehabilitation facilities and 
mental health settings (TeBeest et al., 2002). More specifically, when art is utilized as an 
intervention in occupational therapy, it is known to improve client factors such as 
attention span, spatial processing, sequencing, planning related to executive functions, 
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social interaction, emotional expression and functional upper extremity use (Peruzza & 
Kinsella, 2010; Reynolds, 2012; Symons, Clark, Williams, Hansen, & Orpin, 2011). 
The use of visual art targeting groups or populations is also becoming more 
visible within community settings amongst clients with various chronic health conditions. 
Macpherson, Hart, and Heaver (2016) explored the effects of visual arts on the resilience 
of adolescents with complex mental health needs and found that participation in an art 
group fosters a sense of belongingness and an ability to cope with difficult feelings. The 
findings of this study proved to be critical for social workers to tailor art-based group 
interventions for their adolescent clients. Meanwhile, the National Gallery of Australia 
developed a visual arts program for older adults with Alzheimer’s disease and through 
various activities such as training workshops and museum tours, the participants have 
expressed increased levels of engagement and confidence in their interaction skills (Boag, 
2011). With art being used in both health care and community settings, collaborative art 
programs have emerged and are continuously being encouraged. Boag (2011) reasoned 
that the success of any sustainable program is dependent on collaborative practices 
between relevant disciplines. Specific to occupational therapy, such collaborative 
practices are evident in the study of Symons et al. (2011) and in the news report of 
Arcilla (2015). Arcilla (2015) shed light on the Differently Special Achievers Movement 
(DSAM) which is a non-governmental organization in the Philippines that was 
established by occupational therapists. DSAM collaborates with skilled visual artists and 
provides children and adolescents with disabilities ages 6 to 18 years old a platform to 
hone their talents in arts and other recreational pursuits. It is interesting to note that there 
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are emerging partnerships between healthcare disciplines and art institutions, such as 
museums and community organizations, with the goals of providing natural art settings 
and realistic art experience for the clients. 
Gap in Literature 
As occupational therapists, we are skilled in activity analysis and are 
knowledgeable about the disease process and specific conditions of people with 
disabilities. Given this skill set, we are able to create and adapt our programs, as in this 
case a visual arts program, based on the specific needs of our clients. On the other hand, 
from the visual artist’s perspective comes a question that remains to be explored: are 
visual artists prepared and proficient in teaching art and accommodating the special needs 
of our clients, or do they also feel a need to collaborate with other healthcare 
professionals to make the program more effective?  
Cramer, Coleman, Park, Bell, and Coles (2015) sought to explore this question 
and examined the preparedness of 77 preK-12 art teachers collaborating with 
occupational therapists on teaching art to children with disabilities. They found that art 
teachers feel less prepared in teaching this specific population of students. The 
proponents called for developing programs that will train art educators in recognizing and 
modifying their teaching approach to accommodate the specific needs of these children. 
Even though the collaborative experience between art teachers and occupational 
therapists was not the main focus of this study, the authors affirmed that collaborative 
practice may strengthen the teaching methodologies of art teachers and thereby improve 
their special education services (Cramer et al., 2015). 
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Now despite the existence of such programs, there is no single body of literature 
that explored the collaborative processes between the visual artist and the occupational to 
support the effectiveness of the interprofessional approach to art education in children 
with disabilities. For my doctoral project, I would like to explore the visual artist – 
occupational therapist collaboration involved in conceptualizing and executing a visual 
art program for children with disabilities. To begin this project, I plan to conduct a 
literature review on the overall interprofessional collaborative practices between 
occupational therapists and other professions, health and non-health professionals alike. 
After which I plan to come up with an OT-VA collaborative guide and an 8-week visual 
art module which can eventually be implemented by an occupational therapist and a 
visual artist for a group of children ages 6 to 10 years old.  
 
What is causing this gap in literature? 
 Currently, while there are plenty of collaborative studies between occupational 
therapists and other healthcare professionals such as nurses, doctors and other allied 
health professionals, there are still few studies that have explored the collaborative 
processes between occupational therapists and non-healthcare professionals. In relation to 
visual artists, most of what is known about this specific collaboration lies in news reports 
and museum articles which will be discussed further in Chapter 2. Existing studies 
between occupational therapists and non-healthcare professionals have focused on the 
value of the collaborative practice and its limitations (Barnes & Turner, 2001; 
Wagenfeld, Reynolds, & Amiri, 2017). Another factor why little is known about the 
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effectiveness of collaborative visual art programs within the profession is that 
practitioners who conceptualize the innovative programs in occupational therapy seem to 
be more outcomes-oriented and less research focused. As per Karen Navarro, one of the 
co-founders of DSAM, the specific outcome of improving the performance skills of 
children is the main priority of most programs (K. Navarro, personal communication, 
August 8, 2018). Therefore, the involvement of the visual artist was only secondary when 
it was realized that it would be better for a skilled visual artist to teach art skills to the 
participants. 
Proposed Solution to this Gap in Practice 
 This doctoral project will introduce the ARTS’COOL program as a proposed 
solution to bridge the knowledge gap in practice. The development of this program 
consisted of three phases of literature review, as follows: 
1. An extensive review on the current use of art in occupational therapy, other 
healthcare professions and non-healthcare professions 
2. A search for existing collaborative practices between occupational therapists and 
visual artists based on news reports and anecdotal summaries, and 
3. A review of collaborative guidelines that are followed by healthcare professionals 
when developing their own programs. 
Utilizing information from these reviews will help the author develop a collaboration 
guide between the visual artist and the occupational therapist, create an 8-week module 
for a collaborative visual art program for children ages 6 to 10 years old, and develop an 
evaluation plan to determine the effectiveness of a collaborative approach to art 
  7  
intervention within the occupational therapy profession.  
Implication of the Doctoral Project to the Occupational Therapy Profession 
 Exploring the roles of the occupational therapist and visual artist in collaborative 
art programs matters because at present, interprofessional collaboration (IPC) is 
recommended as an effective method of service delivery within healthcare systems. The 
American Occupational Therapy Association (AOTA) 2025 vision has called for 
occupational therapists to engage in evidence-based research on IPC so that we can 
clearly identify our profession’s role within a collaborative program (AOTA, 2017). As 
an approach to healthcare delivery, IPC is encouraged as a way to provide client-centered 
care by maximizing the skills and expertise of each profession to optimally meet the 
complex needs of our clients (Johnson, 2017). This further supports the AOTA 2025 
vision which emphasizes that our collaboration with clients and other disciplines 
enhances our intervention results and strengthens our position as a profession within the 
realm of key stakeholders. 
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CHAPTER TWO – Project Theoretical and Evidence Base 
Introduction: Recognizing the need for a visual artist-occupational therapist 
collaboration 
 Art is used as a medium for improving the motor, process and social skills of 
children with disabilities (Busuttil, 1990; Chou, Feng, & Lee, 2016; Isbell, 2012; Lee & 
Liu, 2016; Schleien, Mustonen, & Rynders, 1995; Schweizer, Knorth, & Spreen, 2016). 
With art being a skill that requires specific techniques, occupational therapists are known 
to collaborate with visual artists to make meaningful programs for clients receiving 
occupational therapy (Arcilla, 2015; Boag, 2011; Enriquez, 2019; Fowler, 2018; Purtz, 
2016; Yager, 2017). Seemingly, this is a partnership that needs evidence-based literature 
to support its necessity. However, a literature search to explore the specific collaboration 
between occupational therapists and visual artists from different arts, allied health and 
social science databases were limited only to publications from news articles and 
museum magazines (Enriquez, 2019; Fowler, 2018; Purtz, 2016; Yager, 2017). The 
findings from these articles will be discussed in further detail in section three of this 
chapter.  
Due to the lack of evidence-based literature on the collaborative processes 
between occupational therapists and visual artists, it is possible that the reason for this 
gap in literature is because while these collaborative art programs are already in 
existence, the collaborators are more outcomes-oriented and less research-focused. While 
occupational therapists put in a lot of thought on interprofessional collaborative practices 
(Barnes & Turner, 2001; Wagenfeld et al., 2017), these priorities may not be the same for 
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the collaborating visual artist. Barnes and Turner (2001) explored the collaborative 
practices between occupational therapists and school teachers and found that setting a 
schedule to meet and discuss each students’ individualized education plan (IEP) presents 
as a major challenge as each has their own individual caseloads to manage. Meanwhile, 
Wagenfeld et al. (2017) explored the value of IPC between occupational therapists and 
general design disciplines and found that designers have difficulties understanding the 
role of occupational therapists in the design process. The authors also emphasized that 
while occupational therapists value evidence-based research, it is not the same for they 
designers as they tend to overlook important opportunities to use evidence while 
approaching projects. It is evident in both studies that there are still barriers and 
challenges to collaborative practice within the profession and perhaps, we are still at that 
phase of exploring this phenomenon. Please refer to Figure 1 for a visual model of factors 
contributing to lack of evidence-based research on OT-VA collaboration. 
 To analyze each components of the visual artist-occupational therapist 
collaboration, the search was broken down into more focused sections for literature 
review utilizing the search questions found below: 
1. Are existing visual art programs effective in improving the motor, process and 
social skills of children? 
2. How is interprofessional collaboration currently utilized in developing programs 
and interventions within the occupational therapy profession? 
3. To what extent have visual artists explored the potential collaboration with 
occupational therapists and other healthcare professionals and how did the 
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collaboration affect their own services as an art profession? 
4. What are the identified challenges and barriers during IPC? 
A combination of medical and social science databases was used to search for 
studies in an attempt to answer aforementioned questions. Studies were located from 
PubMed, PsychInfo, CINAHL, JSTOR, Art Full Text and Art Bibliographies Modern. 
Keywords such as art, art intervention, occupational therapy, visual art and 
interprofessional collaboration were used. 
 
Figure 1: Visual model of factors contributing to lack of evidence-based research on 
collaborative visual art programs for children 
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Section One: Art as an Intervention Method 
Theories surrounding the use of art as an intervention approach in healthcare 
 Two known theories that support the use of art as an intervention approach in 
healthcare are Lev Vygotsky’s theory of creativity (Lindqvist, 2003) and the Person-
Environment-Occupation Model (Law et al., 1996; Strong et al., 1999). In his theory of 
creativity, Vygotsky regarded engagement in art as a creative process that is connected to 
both lived and imagined experiences. He asserted that creativity is a manifestation of the 
artist’s emotions and thoughts (Lindqvist, 2003). This theory supports the healing value 
of art engagement and why different healthcare professions have utilized it as a 
therapeutic tool that facilitates the expression of emotions and thoughts (Alvarez et al., 
2011; Brillantes-Evangelista, 2013; Ross et al., 2006). Moreover, the use of art as an 
intervention approach can be seen as a practical application of the Person-Environment-
Occupation (PEO) Model of occupational performance. The PEO Model is a client-
centered model that describes the interactions between a person, the occupations that he 
or she chooses to engage in and the environment where all these transactions happen 
(Law et al., 1996). The model proposes that the person is a motivated individual who 
constantly interacts with his or her environment through occupations that are purposeful 
and fulfilling. The environment in turn influences the person’s behavior either positively 
or negatively. The dynamic interactions that occur between the person, his or her 
occupations and the environment depict occupational performance (Law et al., 1996; 
Strong et al., 1999). 
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The use of art interventions in healthcare  
Across various healthcare publications, the use of visual art has been documented 
to serve as an outlet for people to express their feelings, a platform for sharing personal 
stories of healing to others, a tool for strengthening specific skills and expertise and as a 
means for engaging in a pleasurable and meaningful activity (Alvarez et al., 2011; 
Brillantes-Evangelista, 2013; Kellman, 2004; Nainis et al., 2006; Puig et al., 2006; Ross 
et al., 2006; Wexler, 2002; Wilson, Bungay, Munn-Giddings & Boyce, 2016). The 
articles selected for this section mostly discussed the use of art as an intervention for 
groups of people with various physical and psychosocial conditions within the general 
healthcare field. 
Brillantes-Evangelista (2013) conducted a quasi-experimental study on a group of 
adolescents with history of abuse to determine whether engagement in art activities 
yielded positive results. They found that for these students, art activities served as a 
language to express and reveal their thoughts and feelings. Additionally, working with a 
psychotherapist and a fine artist allowed the participants to focus on both the process and 
meaning of art-making. The participants acknowledged that they were in a safe place 
where their needs were supported and that they were better understood and accepted by 
the program facilitators (Brillantes-Evangelista, 2013). This kind of support is also 
evident in the study of Wexler (2002) who presented two case studies of adolescents with 
disabilities practicing art at the Harlem Horizon Art Studio in New York. Working in a 
studio setting provided the participants a more serious and professional atmosphere for 
art creation. They perceived this setting to be a supportive environment that fostered a 
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sense of belongingness and enhanced their feeling of being valued. More so, the lead 
artist preferred to be called a mentor than a teacher because he believed that the 
participants were already equipped with the skills for painting and that they just needed 
direction (Wexler, 2002).  Furthermore, Wilson et al. (2016) conducted a critical review 
that focused on the perceptions of healthcare staff working across mental health, hospital 
and palliative care settings and their findings reveal that staff members viewed art 
activities delivered as leisure tasks within their wards as facilitators of better 
communication and interaction between patients, families and healthcare providers. 
Meanwhile, Alvarez et al. (2011) documented three case studies that illustrated a unique 
perspective on the use of art among medical and nursing students. While still training to 
be healthcare professions, the students were exposed to visual art which involved 
critiquing artworks in a museum. This practice enabled the students to strengthen their 
observational and analytical skills, competencies of which are essential as a healthcare 
professional.  
Overall, these studies illustrate how art has been integrated into healthcare 
practice as it holds potential to yield positive outcomes. However, their reports focused 
on client-outcomes rather than the process of the creating the program itself. This then 
presents as a gap in current practice. The author believes that knowing how healthcare 
professions tailor their art interventions according to their client’s needs is also equally 
important as knowing the impact of the intervention to the client themselves. 
Positive outcomes of art programs in children with disabilities 
The majority of the literature surrounding positive outcomes of collaborative art 
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programs in children with disabilities is present within the art therapy and behavioral 
health fields (Chou et al., 2016; Lee & Liu, 2016; Schleien et al., 1995; Schweizer et al., 
2014). These qualitative research studies elucidate how art programs positively impact 
behavior, communication and social interaction skills among children. Schweizer et al. 
(2014) provided clinical case descriptions based on art programs collaboratively 
implemented by art therapists and psychotherapists and found that the use of therapeutic, 
sensory-rich elements helped improve the attention span of children with autism. Their 
systematic review suggested that art therapy can lead to a more flexible and relaxed 
attitude, better self-image and improved communicative and learning skills. Lee and Liu 
(2016) supported this by concluding that art therapy as an intervention for children with 
disabilities resulted to a stronger sense of autonomy and confidence. Children displayed 
self-willed behaviors and enjoyed the freedom to explore and create with the art materials 
and tools provided to them.  
Furthermore, Lee and Liu (2016) and Chou et al. (2016) also focused on group 
interactions in their individual pilot studies of an art therapy and a behavioral art 
program, respectively. These two studies emphasized that the process of engaging in art 
within a group setting provided a platform for children with disabilities to share materials 
and to talk about their end products with others. These experiences enabled the 
participants to improve upon behavioral aspects such as eye contact and self-willed 
behaviors and social skills such as spontaneous verbal communication. Meanwhile, 
Schleien et al. (1995) conducted an inclusive art education program that taught specific 
art concepts to a mixed group of children with autism and children without disabilities; 
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results of their program showed that cooperative art activities provided opportunities for 
both populations to interact and socialize with each other. Their study also summarized 
the value of art as a life-long skill with the potential of it becoming one’s own vocation. 
Evidence on the use of art as an occupational therapy intervention in the pediatric 
setting 
 Art interventions have been used as a means to address different health-related 
concerns. Studies over the past decade have shown evidence of the positive impact of 
engaging in art activities on the physiological and psychological states of a person. The 
studies of Isbell (2012) and Busuttil (1990) described different approaches in using a 
painting program for clients receiving occupational therapy. Isbell (2012) provided 
specific examples on how painting activities can develop and enhance fine motor skills of 
children particularly that of pre-writing skills, bilateral hand use/coordination, scissor 
skills and visual motor integration. She used painting as an activity in occupational 
therapy to encourage the development of grip patterns by using differently-sized brushes 
and facilitate proper posture by using wall-mounted easels. With this set-up, children are 
encouraged to experiment with a variety of tools and materials and gain confidence in 
accomplishing fine motor tasks. Meanwhile, Busuttil (1990) explored an arts-based 
occupational therapy program for patients with psychiatric conditions in which the 
program output was an art exhibit. Busuttil’s study provided early evidence that art 
engagement can facilitate community reintegration for people with disabilities as the art 
exhibit served as a link for the public to understand the social stigma associated with 
disability. 
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Section Two: Interprofessional Collaboration 
Another essential aspect of this study aims to determine how interprofessional 
collaboration (IPC) currently applies to the design and implementation of visual art 
programs for children with disabilities. For a more focused discussion, this section starts 
by discussing a theory that explains the rationale behind IPC practice. It then describes 
and illustrates how the IPC approach is utilized in healthcare and more specifically within 
the occupational therapy profession, how its guiding tenets are applied to current 
collaborative visual art programs that we see within the profession, and how identified 
barriers and challenges should be addressed in future collaborative practices. 
Theory behind interprofessional collaboration 
 A guiding theory behind IPC is the social exchange theory (SET) which is based 
on psychological and sociological principles (Homans, 1958). The SET outlines 
important aspects of IPC such as what each discipline can bring to the table, what their 
working relationships are and how can these collaborators benefit from each other. Its 
proponent, George Homans, analyzed instrumental behaviors that motivate people to 
engage in transactions with others and came to the conclusion that people would often 
want to get something out of an exchange for the same amount of effort they have put 
into it (Homans, 1958). In contemporary times, SET was applied in the analysis of 
interprofessional collaborative practices common within the healthcare field (D’Amour, 
Ferrada-Videla, Rodriguez, & Beaulieu, 2005). The major assumption of SET within the 
context of collaboration among healthcare professionals is that interpersonal transactions 
are what determines social relationships. Having solid social relationships between 
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healthcare professionals is essential because there are more interdependencies in service 
delivery brought about by more complex health problems (D’Amour et al., 2005). 
Interprofessional collaboration in the context of healthcare 
 In the context of healthcare systems, IPC is defined as the involvement of 
multiple professionals working towards the goal of delivering the highest quality of care 
for patients and their families (Johnson, 2017; Moyers & Metzler, 2014). Current 
healthcare systems have shifted from the traditional practice model that focused on 
treatment of acute conditions to more cost-efficient outcomes-based service delivery 
models in which the IPC approach fits well (Paul & Peterson, 2002). Paul and Peterson 
(2002) outlined how interprofessional education, practice and research can lead to cost-
effective and outcomes-based health practices. Within the context of rehabilitation, IPC 
can be an effective method of disability management in terms of prevention, 
rehabilitation and maintenance of function. 
Interprofessional collaborative practice in occupational therapy  
 This section discusses the extent to which occupational therapists have explored 
potential collaboration opportunities with other disciplines practicing art interventions 
and other related professions and how these partnerships affected the services they 
provided to their clients. As an example of how IPC is used in occupational therapy 
practice, Morris (2013) followed a collaborative model of consultation between an 
occupational therapist and a school teacher. The partnership involved an interactive team 
process solving mutually identified problems through shared thinking and decision-
making. Different from the traditional expert consultation model, collaborative 
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consultation involves active listening, sharing of goals among team members, mutual 
decision-making, effective communication and mutual respect. This study provides 
specific implications for occupational therapy practice which includes the suggestion to 
clearly describe the role of occupational therapy within school settings, highlight the 
value of our profession by emphasizing student occupations and spend more time in the 
classroom to have more opportunities to interact and collaborate with the school teacher. 
Meanwhile, Wagenfeld et al. (2017) explored the collaborative processes between 
occupational therapists and designers who are knowledgeable in environmental 
modifications and adaptive technologies. The majority of designers who took part in the 
survey felt they were already equipped with the skills and training to design spaces and 
products to meet their intended users. In contrast, occupational therapists deem there is 
not enough collaboration. Coming from an occupational therapist standpoint, the 
conclusion is that the designers have overlooked opportunities to use evidence from this 
collaboration. Additionally, challenges such as lack of common language between 
collaborators, limited opportunities to meet, and reduced awareness of roles were 
identified as reasons why collaborative goals between these two professions remain 
incongruent (Wagenfeld et al., 2017).  
Based on what is known in literature, IPC is an approach that would apply to 
visual artists and occupational therapists who are creating visual art programs for children 
with disabilities. The collaborative practice can provide supportive roles for each 
discipline and deliver the best practice for the clients. Moreover, the success of the 
partnership between these two professions is an identified determinant for the success of 
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the visual art program. 
Interprofessional collaborative visual art programs 
Kay and Wolf (2017), Collier and Wix (2017) and Cramer et al. (2015) all 
stressed the importance of the collaborative processes between art professionals and other 
professionals who work with children with disabilities. All three studies found that it is 
important for them to have adequate knowledge, training and experience in dealing with 
the behavioral and emotional issues of their students so that they can effectively address 
problems that may arise in the classroom. Collier and Wix (2017) identified that the 
collaborative process between art and special education teachers provides each discipline 
the confidence to effectively address their students’ needs. Cramer et al. (2015) also 
indicated that these children may need certain accommodations and modifications in the 
classroom, thus art teachers have to be cognizant of these needs and knowledgeable on 
how to handle such issues. Their study put forth a call for university faculty in art 
education and special education to create collaborative experiences in their university 
training years which can prepare them once they are actually working in the art 
classroom.   
Barriers and challenges to collaboration 
From aforementioned literature findings, the need for a common goal, a clear 
elucidation of roles and the use of common terminology are what collaborators perceive 
as important components of collaboration. It is important to identify current barriers and 
challenges to collaboration so as to address issues that may impede the collaborative 
process. Based on a research on the IPC process between occupational therapists, nurses 
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and hospital care managers, Atwal (2002) asserted that role ambiguity is a factor that 
leads to conflicts between coordination of care. To prevent role ambiguity, occupational 
therapists must clearly define their role within a team. Additionally, they should also be 
knowledgeable about the role of other professionals to prevent task duplication. The 
study acknowledged that personality is an influential factor on the quality of interactions 
within a multidisciplinary team, hence it is essential for healthcare professionals to 
remain tactful and respectful while working with other disciplines. Meanwhile, White et 
al. (2013) described how the educational level and work experience of a team member 
are important determinants of the collaborative process within a team. Their findings 
linked a higher educational level, either a masters or doctorate degree, and more years of 
experience with better understanding of other disciplines’ roles; thus, these collaborators 
place more value into the collaborative process. Moreover, Barnett and O’shaughnessy 
(2015) identified constraints related to having heavy caseloads and limited time 
embedded in the school day to engage in collaborative practice as challenges to 
collaboration.  
Overall, these findings corroborate with the objectives of the doctoral project 
which is to come up with collaborative guidelines and an 8-week module of a visual art 
program that will clearly define the roles of the visual artist and the occupational 
therapist, all in hopes of providing a theory-driven and evidence-based program that will 
effectively cater to the needs of children with disabilities who are interested in art 
engagement. 
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Section Three: Interprofessional collaboration in visual art programs  
within occupational therapy 
 The aim of this section is to analyze how visual artists and occupational therapists 
have developed and implemented collaborative visual art programs for children with 
disabilities. In the previous section, a wide range of databases namely PubMed, 
PsychInfo, CINAHL, JSTOR, Art Full Text and Art Bibliographies Modern were utilized 
to explore this specific collaboration. Unfortunately, the search yielded no results. This 
search finding made it clear that the visual artist-occupational therapist collaboration 
remains to be explored in health professions literature. However, reports of collaborative 
art programs have been published in newspaper articles and museum publications. 
Therefore, the aim of this current section is to analyze how the reported art activities and 
existing collaborative art programs are being used as intervention methods in different 
healthcare disciplines such as nursing, medicine and allied health, including occupational 
therapy. This analysis will contribute to the intended outcome of this doctoral project (see 
Chapter 3): structuring interprofessional guidelines for the visual artist-occupational 
therapist collaboration for art programs for children with disabilities and creating a 
sample art program following these guidelines. 
Interprofessional collaboration in visual art programs 
 So far, the aforementioned studies have all shown how healthcare disciplines 
collaborated with other art professionals for their arts in healthcare programs (Alvarez et 
al., 2011; Brillantes-Evangelista, 2013; Wexler, 2002). Seemingly, there must be an 
intrinsic value as to why such collaboration exists. Studies such as that of Coleman and 
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Cramer (2015) and Deng (2017) illustrated how collaborative partnerships have brought 
positive outcomes in their art programs for children with disabilities. Between special 
education teachers and art education teachers, collaborative partnerships served a 
reciprocal transaction wherein each discipline benefits from and supports each other. 
More specifically, the special education teacher supports the art teacher by discussing and 
providing adaptations to teaching while the art teacher teaches the student on the specific 
techniques of art-making (Coleman & Cramer, 2015).  
In her museum article publication, Deng (2017) explored how museum staff 
members at the Columbia Museum of Art in South Carolina and health professionals 
such as behavioral specialists and applied behavior analysts collaborated in creating 
inclusive programs for children with autism. Collaborative efforts include receiving 
extensive training on teaching strategies and understanding techniques on how to address 
the behavioral challenges sensory needs of the children. The museum which provided 
hands-on art making activities for these children structured their program in a way that it 
accommodated rest breaks in between activities. They also incorporated sensory 
strategies and easy-to-follow art tasks into their instruction. A follow-up survey on the 
program indicated that 70% of parents were “very satisfied” with the experience. They 
noted that their children had increased social behaviors particularly that of increased 
participation and direction-following in group activities. 
Based on the State of the Field Committee (2009), there is an increased number of 
healthcare professionals building collaborative partnerships with art professionals, both 
within healthcare and community settings. According to their 2004 survey which had 
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2,333 healthcare institution respondents, 43% of these institutions have been 
implementing an art program within their organization. The same survey also found that 
78% of the programs utilized art therapists and 67% used professional artists. As a follow 
up to the 2004 survey, the committee also launched a 2008 Economic Benefits Survey to 
determine whether healthcare institutions have been evaluating the effects of the program 
based on an economic standpoint, including shorter hospital stays, less medications and 
fewer complications. They found that only 6 out of 13 institution respondents have a 
written report or data. This finding corroborates Malley and Silverstein’s (2014) premise 
that while collaborative partnerships in art programs are in existence, most of the 
available literature on art education for children with disabilities rest in narratives, 
testimonials, single case studies and descriptions of successful art projects or programs. 
Overall, these reports suggest that there is still a need to strengthen the research base on 
the use of collaborative partnerships in art programs within the healthcare setting. 
Collaborative guidelines: Are they being followed? 
 IPC has been identified as an important accreditation standard for many 
healthcare professions (World Health Organization, 2010). Moreover, its guiding tenets 
can be seen in existing arts-based activities. In their commentary, Hayes and Meyer 
(2018) identified improved clinical skills, development of empathy and conduit for self-
reflection as elements of a visual art program delivered within healthcare professions 
which aligns with IPEC core competencies. For occupational therapists, collaborative 
consultation had become an accepted practice to seek knowledge and skills beyond what 
one knows and it has been encouraged as an essential action that can lead to an efficient, 
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effective, and patient-centered healthcare system (Gray et al., 2015; Villanueve, 2009). 
Putting these guidelines in a more contextual point of view, the study of Kindleysides and 
Biglands (2015) carried out specific collaborative actions outlined in the WHO article 
(World Health Organization, 2010) when following a collaborative art program between 
occupational therapists and a museum when working with adult men with mental health 
conditions. These actions involved structuring processes to promote shared decision-
making, determining an environment that fosters IPC, and developing delivery models 
that consider time, space and staff to carry out the collaborative program. A limitation 
discussed by Kindleysides and Biglands (2015) was that there was no program evaluation 
determined prior to the pilot and the proponents attribute this limitation to their lack of 
planning. 
 Seemingly, existing arts in healthcare programs are taking major steps to perform 
IPC in accordance with existing guidelines but there is still a need to further examine 
programs from an IPC standpoint. This is to ensure that the programs are being planned 
comprehensively and evaluated accordingly. In the long run, this will enable arts in 
healthcare programs to be more evidence-based and sustainable for future 
implementation. 
Collaborative visual art programs and occupational therapy 
 Specific to the field of occupational therapy, what has been documented in 
literature are outcomes of art programs that are a result of collaborative partnerships. The 
author conducted a literature search using various databases such as JSTOR, ERIC, 
Education Full Text and Google Scholar with the search terms ‘occupational therapy and 
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painting projects or painting programs’ and ‘occupational therapy and visual art’. 
However, this search yielded no results. This then led the researcher to conduct a simple 
Google search using the same terms, which surprisingly yielded an array of online news 
articles reporting actual art programs or projects conducted by occupational therapists 
and involving different populations from across the lifespan. 
 Specific to the pediatric population, the online news reports of Enriquez (2019) 
and Purtz (2016) discussed collaborative programs for children with disabilities. Enriquez 
(2019) brought to light how Special Achievers, a non-profit organization based in Manila, 
Philippines, organizes mentorship programs by partnering with professionals like visual 
artists to train students with disabilities in honing their artistic abilities. Meanwhile, Purtz 
(2016) described the growing partnership between occupational therapists and early 
childhood educators at the Colorado State University Early Childhood Center. Using 
activities such as painting and play, they facilitate growth in the domains of social-
emotional skills and abilities for self-expression. 
 On the other hand, Yager (2017) and Fowler (2018) discussed collaborative art 
programs geared towards the adult population. Yager (2017) followed an art program for 
soldiers undergoing rehabilitation at the Warrior Transition Battalion at Fort Campbell, 
Kentucky. This program introduced art and music as part of the rehabilitation process and 
the participants soon found these activities to be very relaxing and worthwhile 
occupations that they could potentially carryover once they transitioned back to civilian 
life. Meanwhile, Fowler (2018) followed a program called Opening Minds through Art 
(OMA), which catered to adults with Alzheimer’s disease. At the end of the two-month 
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program, all the artworks from the program were consolidated and put in an exhibit. 
OMA was seen as an opportunity for the participants to socialize with other people in the 
community and has received support from important stakeholders such as the 
Alzheimer’s Association and other community organizations. On a more general level of 
collaborative partnerships, Padner (2018) followed how Professor Roger Ideishi, an 
occupational therapy professor at Temple University, started a program focusing on 
inclusive art spaces and programs in a museum. Professor Ideishi and his team focused 
on increasing the accessibility of the physical space and created pre-visit materials such 
as apps and brochures that would facilitate a better understanding of the exhibit and the 
museum for museum-goers with disabilities and their families. They also created open 
surfaces and low impact sensory environments to allow children with disabilities to 
retreat when they feel overwhelmed in the museum environment (Padner, 2018). 
 One common observation from these programs is that the collaborative aspect 
allows both occupational therapists and visual artists to blend their best practices and this 
sets a dynamic learning environment for the individual client. Additionally, the narrative 
descriptions of these programs provide a wealth of information about the program 
structure and content, and their perceived benefits and challenges. Interestingly, two out 
of these five articles touched on funding which is an important component to consider 
when analyzing such programs. Fowler (2018) and Enriquez (2019) briefly discussed 
how they currently rely on donations and volunteers to keep their respective programs 
afloat. This then leads the author to wonder what other measures can be taken to ensure 
that the program remains sustainable. Seemingly, having sound program evaluations and 
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concrete funding plans need to be further explored to ensure that collaborative art 
programs are planned thoroughly and implemented efficiently. It also strengthens the call 
for researchers to conduct more in-depth analyses of collaborative visual art programs as 
right now, most of the information can be gleaned from news reports and descriptive 
narratives. 
Section Four: Conclusion 
 At present, several research studies and news articles present art as a beneficial 
intervention in healthcare across a variety of client populations, including children with 
disabilities. Collaborative partnerships are utilized within the programs, often between an 
occupational therapist and an art professional. These partnerships, which are often 
discussed in news articles, mostly focus on subjective participant opinions and 
descriptions of observable results such as tangible artworks and art exhibits. Yet, the 
collaborative partnership remains unexplored. 
Since information on collaborative partnerships are currently limited to subjective 
reports and descriptions of existing program, there are still major gaps that remain to be 
explored to get a full view of the collaborative processes that transpire between 
occupational therapists and visual artists. First of all, collaborative guidelines need to be 
explicitly outlined in order to guide program coordinators in all phases of program 
planning, from needs assessment, to implementation and eventual program evaluation. 
Moreover, based on existing literature, program evaluation is another component that 
seems to be missing with these known collaborative partnerships, yet this is a crucial 
aspect that can help determine program sustainability. While there is available literature 
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describing the roles of each discipline, having the collaborative guidelines clearly 
elucidated can help both the visual artist and the occupational therapist lay out their 
specific roles within the collaborative art program. For now, their roles are clearly 
reflected on the program implementation phase. For a full collaborative program process, 
it may be important to involve all disciplines in the program planning and evaluation 
phases. Having both disciplines actively involved in program planning particularly in the 
needs assessment and determination of logistics involved as well as in identifying what 
evaluation methods that can fully assess the effectiveness of the program would make 
this a true collaborative partnership. 
 The next chapter will present ARTS’COOL which is the author’s proposed 
intervention for the current gap in knowledge which is the lack of information on the 
visual artist-occupational therapist collaboration.  
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CHAPTER THREE – Description of the Program 
ARTS’COOL: A collaborative visual art program for children with developmental 
disabilities ages 6 to 10 years old 
Description of the intervention program 
ARTS’COOL will be a collaborative art program facilitated by a visual artist and 
an occupational therapist. It is designed for children with developmental disabilities ages 
6 to 10 years old who would like to engage in or may benefit from art creation. The 
program will utilize collaborative partnerships between occupational therapists and visual 
artists and will follow interprofessional collaborative guidelines based upon existing 
collaborative models evident in different healthcare fields. Ideally, the program will have 
8 to 10 participants following a 1:5 student-to-teacher ratio. After program 
implementation, a program evaluation will be conducted to determine how well the 
collaborative partnership between the visual artist and the occupational therapist effected 
change in addressing the complex needs of children with disabilities. The goal of 
ARTS’COOL is to provide an evidence-based visual art program that will expand leisure 
participation services for children with disabilities. 
Literature base 
 Art has long been known as an effective intervention method in occupational 
therapy and other healthcare fields such as medicine, nursing and education. There are 
plenty of documented benefits on the use of art such as it can positively affect a person’s 
behavior (Chou et al., 2016), it can facilitate communication and interaction skills 
(Brillantes-Evangelista, 2013; Schweizer et al., 2014) and it can enhance motor and 
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visual perceptual skills (Isbell, 2012). These current studies that report on art as an 
effective intervention method reflect traditional bottom-up goals commonly set within 
pediatric occupational therapy practice. These bottom-up goals address performance 
skills such as motor, process and social interaction skills and client factors such as eye-
hand coordination, muscle weakness, sensory processing and work behaviors. On the 
other hand, there is still a need to explore art as an effective occupation, more specifically 
as a leisure activity which brings about enjoyment, better health and quality of life among 
those who are engaging in it. Studies have shown that children with disabilities have 
fewer opportunities for leisure participation, with choices being more restricted and less 
varied (Bult, Verschuren, Jongmans, Lindeman, & Ketelaar, 2011; Law, Petrenchik, 
King, & Hurley, 2007; Schreuer, Sachs, & Rosenblum, 2014). This perceived lack of 
leisure opportunities for children with disabilities has served as an impetus for 
occupational therapists to think outside the box and create meaningful programs for this 
population. 
 With the current changes in healthcare services that has brought about the rise of 
IPC as an approach to service delivery (Johnson, 2017; Moyers & Metzler, 2014; Paul & 
Peterson, 2002), there have been changes in the way art programs within occupational 
therapy are being implemented. Specific to the profession, there have been art programs 
reported mostly through news articles that have utilized the expertise of visual artists 
(Enriquez, 2019; Fowler, 2018; Purtz, 2016; Yager, 2017). These available news reports 
on collaborative visual art programs mostly focused on subjective participant opinion and 
descriptive information about the specific program. It can be noted that all these articles 
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were published less than three years ago which suggests that the visual artist-occupational 
therapist collaboration is still an emergent practice area which holds potential for 
development. 
Theories supporting the program 
ARTS’COOL has three major constructs, each supported by different theories. 
The first construct is the use of art as an intervention method for children with disabilities 
and its supporting theory is the person-environment-occupation (PEO) model. The 
second construct is the interprofessional collaboration between the occupational therapist 
and the visual artist which is supported by the social exchange theory (SET). Lastly, the 
ARTS’COOL program itself proposes to be a solution to limited leisure participation for 
children with disabilities and this concept is supported by framework of occupational 
justice (FOJ). The interactions of these theories within the ARTS’COOL program are 
illustrated in Figure 2 below. 
 
Figure 2. Interactions of the Person-Environment-Occupation model, social exchange 
theory and framework of occupational justice into the ARTS’COOL program 
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• Person-environment-occupation (PEO) model. The PEO model facilitates the 
analysis of different person, environment and occupational factors that affect 
occupational performance over time (Law et al., 1996; Strong et al., 1999). The 
ARTS’COOL program strives for an optimal PEO fit by assessing and modifying 
the environment and the occupation so that it will be in congruence with the 
person’s characteristics. ARTS’COOL analyzes the PEO transactions by 
considering the profile of each student participant, conducting an activity analysis 
to develop the modules and developing appropriate program evaluations to guide 
with assessments. 
• Social exchange theory (SET). Meanwhile, the SET focuses on the IPC practices 
between the occupational therapist and the visual artist. SET proposes that people 
who engage in social transactions would often want to obtain something out of an 
exchange for the same amount of effort that they have brought into it (Homans, 
1958). When applied to IPC practices within healthcare settings, SET emphasizes 
the need for collaborators to develop solid social relationships with each other 
because effective collaboration brings about better service delivery to address the 
more complex issues of the clients (D’Amour et al., 2005). The ARTS’COOL 
program proposes a guideline for collaborative practice between the VA and the 
OT. The guideline is structured as a three-part worksheet with an optional hands-
on activity that aims to walk the collaborators through the process of structuring a 
collaborative visual art program.  
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• Framework of occupational justice (FOJ). According to Ingeborg and Townsend 
(2010), this framework emphasizes the inclusion of all individuals in everyday 
occupations regardless of factors such as age, gender, ability or other differences 
that would otherwise potentially result in occupational injustice. Occupational 
injustice is an outcome of external forces that causes restricted participation in 
everyday occupations (Ingeborg & Townsend, 2010). The concept of 
occupational justice can be linked to the goal of the ARTS’COOL program, 
which is to provide a platform for children with disabilities to engage in a leisure 
program. 
It is interesting to see how these three theories support the major constructs of the 
ARTS’COOL program. It is also equally interesting to note how the theories relate to 
each other. For example, the environment in the PEO model identifies the collaborative 
approach that is determined by the SET, as an environmental factor that affects 
occupational performance. Meanwhile, the FOJ directly relates to the outcomes for the 
person which are children with disabilities and their chosen occupation which is art 
engagement. The dynamic interweaving of theories with the constructs of ARTS’COOL 
strengthens the program as a theory-based solution that can expand leisure opportunities 
for children with disabilities. 
Intended Outcome of the Program 
 The aim of ARTS’COOL is to advance occupational therapy services within 
pediatric practice and provide a platform for children with disabilities who are interested 
in or may benefit from art interventions to engage in a program that will allow them to 
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receive positive benefits of art engagement, as typically-developing children do, but 
within a supportive environment that considers their unique needs and abilities. The 
specific outcomes of the program are as follows: 
• Develop a collaborative guide that will guide the visual artist-occupational 
therapist collaboration (Please refer to Appendix A) 
• Outline positive outcomes expected by children and their families when engaging 
in collaborative visual art programs 
• Outline positive outcomes expected by each collaborating discipline when 
promoting collaborative visual art programs 
• Utilize appropriate program evaluations that can support the outcomes of 
collaborative visual art programs 
• Advance research in collaborative practices between occupational therapists and 
non-healthcare professionals who can be involved in addressing the needs of 
clients seen in occupational therapy 
Important Features/Elements of the ARTS’COOL Program  
Use of Art as an Intervention Approach for Children with Disabilities 
ARTS’COOL will focus on the use of art as a meaningful leisure activity for children 
with disabilities to engage in. Target participants may range from children with 
disabilities who are able to express their interest in art-making activities to children who 
despite being unable to verbally express their interest, may benefit from art engagement 
as determined by their parents or other professionals such as their occupational therapist 
and other allied health service provider. 
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Interprofessional Collaboration between Visual Artists and Occupational Therapists 
Central to the ARTS’COOL program is the collaborative process between the 
visual artist and the occupational therapist. In interprofessional collaboration literature, 
there are three types of professional competencies namely common competencies, 
individual professional competencies and interprofessional collaborative competencies 
(Interprofessional Education Collaborative Expert Panel, 2011). Please see Figure 3 for 
professional competencies within the ARTS’COOL program. 
1. Common competencies pertain to the expertise shared by all the collaborating 
disciplines. In the case of this specific collaboration between the visual artist and 
the occupational therapist, an identified common competency is that both 
disciplines utilize art as an intervention approach. 
2. Individual professional competencies are related to each discipline’s separate 
thrust in using the approach. When these individual competencies are viewed 
parallel to each other, they can be seen as complementary as they both enhance 
the value as to why a specific intervention method is better approached 
collaboratively. In the case of ARTS’COOL, individual professional 
competencies are directly linked to each individual’s expertise. The visual artist is 
an expert in teaching specific art techniques whereas the occupational therapist 
specializes in managing the various needs of children with disabilities.  
More specifically, the visual artist will teach techniques in: 
• handling various art materials, tools and equipment 
• forming lines and shapes and figures 
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• understanding properties of colors such as hues, intensities and 
values and 
• using different art media such as oil and watercolor paints.  
Meanwhile, the occupational therapist will work on: 
• developing strategies to manage work behaviors while working in 
a group setting 
• adapting the environment and classroom layout by decreasing 
external stimuli and considering proper positioning to promote 
optimal task participation  
• adapting and grading of tasks and task objects through task 
analysis to ensure that the child can participate to the full extent of 
his abilities 
3. Interprofessional collaborative competencies are related to the skills which both 
professionals are working on attaining together. ARTS’COOL aims to combine 
the expertise of visual artists and occupational therapists to come up with a 
meaningful, client-centered, cost-effective and holistic visual art program for 
children with disabilities. 
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Figure 3. Professional Competencies within the ARTS’COOL program 
Outline of Expected Positive Outcomes from the Collaborative Visual Art Program 
Based on literature from different healthcare professions which have utilized art in their 
programs, the following positive outcomes are expected: 
From children participants and parents 
• Improved confidence in art creation and better sense of self 
• Improved motor skills 
• Improved ability to get along with peers 
• Calmer and more relaxed attitude 
• Improved decision-making abilities 
From visual artists and occupational therapists 
• A chance to learn from each other’s disciplines 
• Increased professional support during program implementation 
• Better management of participants needs during program implementation 
• More varied strategies provided in the program 
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The OT-VA Collaborative Guide 
 Based on the aforementioned professional competencies, the author developed the 
OT-VA Collaboration Guide (Please refer to Appendix A). This proposed guide consists 
of a three-part worksheet with an optional hands-on activity that aims to guide the OT 
and the VA through the process of creating a collaborative visual art program.  
• Part 1 assists both collaborators in getting to know each other and their 
professional roles. It will be a proposed solution to the lack of role clarification in 
IPC practices (Atwal, 2002; Wagenfeld et al., 2017; White et al., 2013)  
• Part 2 involves setting a timeline for the accomplishment of each collaborative 
task. Barnes and Turner (2001), Barnett and O’shaughnessy (2015) and 
Wagenfeld et al. (2017) all identified limited opportunities to meet as a barrier to 
collaboration. Setting a timeline can provide a realistic timeframe for the OT and 
the VA to plan accordingly and execute their collaborative tasks more efficiently. 
• Part 3 instructs the collaborators to brainstorm and plan art activities that will be 
part of the program modules. Collaboratively planning out the art activities can 
facilitate familiarity with discipline-specific techniques and strategies that will be 
used in the program. This is essential as lack of common language is also an 
identified barrier to collaborative practice (Wagenfeld et al., 2017). 
Meanwhile, the optional hands-on activity suggests that both collaborators complete 
an art project so that they can experience the process of creating an output utilizing the 
collaborative competencies that were incorporated in the three worksheets. The activity 
will also be a way for both collaborators to reflect on the program that they are about to 
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provide to the children. The author recommends accomplishing the worksheets during the 
collaborator’s first meeting. It will serve as a casual icebreaker so both collaborators can 
ease into their roles more comfortably.   
Mechanisms that shape the collaborative process 
To establish itself as a true collaborative program, ARTS’COOL has identified 
mechanisms that shape the collaborative process in accordance with the World Health 
Organization’s three practice-level mechanisms that promote effective collaboration 
among different disciplines (World Health Organization, 2010).  
The first one is institutional supports which includes having a clear management 
structure and a well-outlined operating procedure. The second mechanism is called 
working culture which pertains to common goal setting, shared decision-making 
processes, negotiating resources and effective staff communication. The third mechanism 
pertains to the environment which involves the physical space in which the collaborative 
practice is going to be set up. In the context of the ARTS’COOL program, the identified 
mechanisms are as follows:  
  
  40  
 
Figure 4. Mechanisms that shape the collaborative practice 
 
Mission/Vision Statement of ARTS’COOL 
Mission 
The mission of ARTS’COOL is to provide children with disabilities an 
opportunity to develop and enhance their artistic abilities within a supportive 
environment that understands and caters to their specific needs. 
Vision 
ARTS’COOL visualizes a community wherein children with disabilities can 
engage in art as a meaningful occupation and are empowered to create and share their 
artwork with others. 
Management Structure 
ARTS’COOL will be jointly facilitated by a visual artist and an occupational 
therapist. Prior to program implementation, each discipline will define their roles in the 
program, choose and collaborate on seven art activities that will be included in the 
modules and discuss evaluation measures to be used at the end of the program. 
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ARTS’COOL will also encourage students of visual art and occupational therapy to 
volunteer in assisting the facilitators and the students during each visual art session. 
Program Protocol/Modules 
ARTS’COOL will be implemented as an 8-week visual art program which will be 
held for 2 hours each session. The first seven sessions will teach specific art techniques 
while the final session will be a culminating exhibit which will showcase the participants’ 
artwork. 
Prior to program implementation, the visual artist and the occupational therapist 
will convene, discuss and use task analysis on art activities that will be implemented 
weekly. The visual artist will introduce the art concepts and the occupational therapist 
will provide suggestions on how the task and task objects can be graded or adapted based 
on the child’s specific needs. They will also organize a profile of each student participant 
to determine the necessary accommodations that the child may need. Accordingly, a seat 
plan of the art classroom will be laid out. Ideally, the art classroom will be in a semi-
circle with the program facilitators in the middle. The weekly 2-hour sessions will be 
formatted as shown in Table 1: 
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Table 1.  
Format of the 2-hour ARTS’COOL sessions 
0:00-0:10  
(10 minutes) 
Circle time 
Greeting teachers and classmates, settling into workstations, donning of 
art smocks and gathering supplies from the art supply area, review of 
house rules 
0:10-0:20 
(10 minutes) 
Let’s get moving! 
Gross and fine motor exercises facilitated by the occupational therapist. 
0:20-0:30 
(10 minutes) 
Art-of-the-day 
Visual art teacher introduces the specific art activity and provides a 
quick demonstration. 
0:30-1:30 
(1 hour) 
ARTS’COOL  
Both visual artist and occupational therapist will go around the art 
classroom to check on each individual student’s progress. A five-minute 
movement break will be provided every 25 minutes to allow students to 
regroup. 
1:30-1:45  
(15 minutes) 
Sharing time  
Each student will get the chance to show their output to the rest of the 
class. They will be encouraged to share why they came up with this 
artwork. 
1:45-2:00 
(15 minutes) 
Pack away and feedback 
Aftercare time. Students will be encouraged to tidy up their 
workstations, wash art tools, hang their smocks and store their 
artworks/canvases. Feedback will be provided to parents. 
 
Examples of Modules  
Below is a guide for the art activities that will be conducted in the program. As a 
general guideline, the occupational therapist will facilitate the preparatory sensorimotor 
activity while the visual artist will facilitate the main art activity. The visual artist will 
initially provide a step-by-step demonstration of the art activity after which, during 
implementation time, both facilitators will go around the classroom to provide additional 
instruction each of the students. Images of the works of famous visual artists such as Van 
Gogh, Picasso and Dali as well as other art movements (cubism, abstract) will also be put 
in display in the art classroom as examples for the students. After each session, each child 
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will be asked to describe their artwork to the class. 
Table 2.  
Example of an 8-week ARTS’COOL module 
Week One: Impasto Still Life 
Let’s Get Moving:  Stop dance game   
Art of the Day: The visual artist will introduce the creation of forms through drawing 
and painting still life. Flowers and /or fruits will be used as subject matter. Once the 
forms have been drawn on the canvas, the child will fill them in with oil paints using a 
palette knife following the impasto technique.  
Task gradation/modifications: Use of template forms, built up palette knives, pre-mixed 
oil colors on palettes 
Target skills: color theory, creating color mixes, grasp patterns, proprioception, eye-
hand coordination, position in space, kinesthesia, visual discrimination, 
foreground/background or figure-ground perception, visual closure 
Week Two: Funimals 
Let’s Get Moving: Yoga poses recreating animal forms (down dog, butterfly, cat pose)  
Art of the Day: Animal portraits using acrylic paints and a canvas 
Task gradation/modifications: Use of animal templates for the student to copy/trace on 
the canvas, use of general shapes to create animal forms, built-up brush handles, 
specialized easels 
Target Skills: kinesthesia, proprioception, position in space, balance and coordination, 
work behaviors such as frustration tolerance as acrylic is a fast-drying medium 
Week Three: Are you afraid of the dark? 
Let’s Get Moving: Scavenger hunt of glow-in-the-dark stars scattered around the art 
classroom  
Art of the Day: Solar system models using glow in the dark paint 
Task gradation/modifications: Use of circular templates to trace planets, use of masking 
fluid to cover white spaces 
Target Skills: Visual discrimination, visual closure, visual sequential processing, 
addressing tactile sensitivity, desensitization 
Week Four: Exploring the Human Body 
Let’s Get Moving: Dance, dance, dance!  
Art of the Day: The child will strike a pose and draw his own silhouette. After drawing 
the silhouette, the child will fill in the figure with abstract patterns using complementary 
acrylic colors.  
Task gradation/modifications: size of canvas, use of templates for abstract patterns 
Target Skills: Kinesthesia, body awareness, eye-hand coordination, decision-making 
skills 
Week Five: Creating Textures with Abstract Watercolors 
Let’s get moving: Blowing and popping bubbles 
Art of the Day: The child will use a cotton to dip on watercolor paint and splatter the 
cotton onto the watercolor canvas. While still wet, the child will blow on the straw to 
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move the fluid around. Other textures will be created using salt and cling wrap, among 
other things. 
Task gradation/modifications: Size/length of the straw, use of gloves if the child cannot 
tolerate different textures 
Target Skills: abstraction, watercolor color mixes, knowledge of different textures, oral 
motor skills, decision-making skills 
Week Six: Epoxy Art 
Let’s Get Moving: Playing with putty/slime 
Art of the Day: The child will glue shells and sand onto a blue canvas to form a beach 
scene. They will then pour epoxy onto the canvas and create swirl patterns using white 
paint. 
Task modification/gradation: Use of pre-painted canvas, use of gloves if the child 
cannot tolerate handling different textures, use of small epoxy jars so the child can 
easily manage pouring it onto canvas 
Target Skills: Desensitization, foreground/background, arranging a layout, 
organizational skills, fine motor control   
Week Seven: Mixed Media Art 
Let’s Get Moving: Shopping for Art Materials. A simulated shopping activity for art 
materials in the art classroom will be done based on what the child wants to create that 
day. 
Art of the Day: This final activity will allow the child to create any figure he/she wants 
utilizing the various techniques and media that was learned during the previous six weeks. 
Target Skills: Decision-making skills, judgment, self-esteem, social interaction skills 
Week 8: Exhibit 
 
Other ways of adapting the art activities, task objects and the art classroom environment: 
• Use of built-up brushes/rubber grippers for better handling of art tools 
• Use of masking tape or masking fluid to prevent overwriting or filling in spaces 
that are meant to be left unfilled 
• Use of gloves when the child experiences too much tactile oversensitivity 
• Setting up a quiet corner where the child can stay if he/she experiences 
sensory/overload 
Program Evaluation 
There will be various program evaluations conducted prior to and after program 
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implementation. These program evaluations will target three populations namely the 
participants, their parents and the program facilitators which are the visual artists and the 
occupational therapists. (Please refer to Chapter 4 for the program evaluation plan). 
 
Funding/Resources 
Please refer to Chapter 5 for the funding plan. 
Barriers and Challenges to the Program  
ARTS’COOL is a theory-guided and evidence-based program that aims to 
promote art engagement amongst children with disabilities. The collaborative practice 
will allow two distinct disciplines to merge their own expertise into one holistic program. 
The use of visual art as an intervention approach will allow children with disabilities to 
engage in a meaningful occupation as typically-developing children do.   
Despite these positive attributes, there are identified barriers and challenges to the 
program that must be considered. First of all, visual artists who are experts in art creation 
can solely assume the educator role. They can teach art if the participant’s only goal is to 
learn specific art techniques. Another challenge to the program is the use of technical 
jargon. Both visual artists and occupational therapists use professional terminology that 
might be unfamiliar to the other. This can create confusion and miscommunication during 
the collaboration process. Additionally, a power struggle may ensue between the two 
professionals thus it is necessary that the roles of each discipline are carefully identified 
and explicitly outlined. Moreover, collaborative art programs are already in existence. 
While these programs do not directly highlight the collaborative practice, some 
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consumers may put more value on the outcome, which is to simply engage in an art 
program, rather than know the distinct value of the collaborative practice. 
Summary  
The use of art as an intervention approach in healthcare has long been 
documented to make positive changes to a person’s behavior and skill development 
(Brillantes-Evangelista, 2013; Chou, et al., 2016; Schweizer, et al., 2014). In particular, 
occupational therapists have used art as a way of promoting engagement in an occupation 
that can enhance skill acquisition and development, facilitate communication and social 
interaction and improve work behaviors. With interprofessional collaboration on the rise, 
occupational therapists are now seeking the expertise of visual artists to make these art 
programs more meaningful for their clients (Enriquez, 2019; Fowler, 2018; Purtz, 2016; 
Yager, 2017).  
Despite the existence of these programs, there are no known studies documenting 
the rationale for these two professions to collaborate and the specific benefits that each 
profession can bring into the program. There is a need to explore this specific 
collaboration to strengthen the effectiveness of a collaborative art program, which could 
be a potential leisure activity for clients in occupational therapy; in this particular 
project’s case, the clients are children with disabilities.  Expanding this area of 
occupation will be beneficial for these children as they still have fewer leisure 
opportunities with less varied and more restricted choices (Law, Petrenchik, King, & 
Hurley, 2007; Schreuer, Sachs, & Rosenblum, 2014). 
ARTS’COOL aims to provide an evidence-based, cost-effective collaborative art 
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program for children with disabilities ages 6 to 10 years old. This program has identified 
mechanisms that shape the collaborative process, outlined possible positive outcomes of 
the program and provided a method of program evaluation which is necessary in further 
developing and refining the program as well as in keeping it sustainable. This program 
also presented a module of collaborative art activities that will be conducted during the 8-
week program. The overall aim of ARTS’COOL is to advance occupational therapy 
services within pediatric practice and provide a platform for children with disabilities to 
engage in a collaborative art program within a supportive environment that considers 
their unique needs and abilities.  
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CHAPTER FOUR - EVALUATION PLAN 
 
 Collaborative visual art programs have already been documented in news articles 
but there is still no published evidence-based research that describes why the 
collaborative approach is an effective method in addressing the needs of its clients. It is 
evident within these news articles that occupational therapists seek the expertise of visual 
artists so they can provide a more meaningful visual art experience for their clients 
(Arcilla, 2015; Boag, 2011). Due to the paucity of information on the IPC process 
between visual artists and occupational therapists, this doctoral project then aims to 
explore this collaboration. More specifically, we want to identify whether each discipline 
finds the collaboration necessary and if it is, what elements should be strengthened to 
make the approach more effective in meeting the expectations of the intended users, 
which are children with disabilities and their parents. That being said, the primary 
audience of the information from this doctoral project are the children and their parents. 
Knowing why a collaborative approach to visual art programs is necessary will justify 
why participating in programs such as ARTS’COOL can provide a more meaningful 
experience for children with disabilities. This information can further enhance the 
occupational therapy and visual art professions as well as inform key stakeholders who 
can support the program.  
Logic Model  
The logic model is a valuable tool in program planning and evaluation as it 
depicts the relationships between the program clients, resources, activities, outputs, and 
intended short-term, intermediate, and long-term outcomes. The ARTS’COOL logic 
  49  
model will be a guide for the OT and the VA collaborators in evaluating the program for 
their intended end-users which are children with disabilities and their parents. Please 
refer to Figure 5 for the logic model. 
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Figure 5. Evaluation logic model  
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Evaluability Assessment 
 The author will be utilizing a thought experiment for a collaborative visual art 
program jointly designed and implemented by an occupational therapist and a visual 
artist. The program will follow a visual art module that will be implemented for eight 
weeks. Rather than focusing on the effectiveness of the art program on specific client 
factors such as work behaviors or  
motor, process and communication skills, the author will mainly explore the collaborative 
process between the visual artist and the occupational therapist. To carry out this thought 
experiment, the collaborative visual art program will be implemented and then, in 
retrospect, the collaborative process between the two collaborators as well as the 
participants’ perspective on whether this approach was effective in meeting their own 
personal objectives for participating in the program will be assessed. 
 Engaging several resources in the evaluability assessment is essential to ensure 
that the program will matter to all relevant stakeholders once it is implemented. The 
author will consult visual artists who have worked with children with developmental 
disabilities to gain preliminary information on why they collaborate with occupational 
therapists. Another resource to consult are parents of children with developmental 
disabilities. The feasibility of a program lies in the support of its end-users, thus knowing 
the perceptions of parents and what they are looking for in a program is essential. To 
encourage the stakeholders, the author will provide literature on the benefits of art in 
occupational therapy and research articles on the importance of interprofessional 
collaboration between occupational therapists and other skilled professionals. This is to 
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justify how collaborative processes can provide better results when it comes to enhancing 
certain skills which can be developed through participation in visual art activities. 
Core purpose of the evaluation 
The program evaluation is descriptive and preliminarily causative in nature. It 
aims to describe the IPC practice between occupational therapists and visual artists 
through the use of nominal scale questionnaires aimed at getting the perspectives of the 
children and Likert-scale questionnaires for the program facilitators and the parents of the 
children. Eventually, the descriptive information on the collaborative practices will relate 
to the effectiveness of the program on its end-users which are children with 
developmental disabilities and their parents. With it being causative, the project aims to 
establish preliminary causation between the independent variable which is the 
collaborative visual art program and the dependent variables which are the effects of the 
program on the developmental skills of the children and better collaborative dynamics 
between the visual artists and the occupational therapists. 
Scope of the evaluation 
The program will be co-facilitated by a visual artist and an occupational therapist. 
Each session will run for two hours, once a week for 8 weeks in a rented venue in Manila, 
Philippines. To make the instruction manageable, the program will include 8 to 10 
children who will be part of this after-school art program. The inclusion criteria to be part 
of the group are as follows: 
• In between 6 to 10 years old 
• Has a diagnosis of a developmental disability 
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• Is currently receiving occupational therapy sessions  
• Is interested in or may benefit from art engagement 
The author considered school-aged children in between 6 to 10 years old as the 
main participants of this pilot because they are in the stage where fine motor 
manipulation and art creation are introduced in school settings in the Philippines. 
Prior to program admission, the children will be screened based on their work 
behaviors. A copy of their occupational therapy progress notes and Sensory Profile will 
be requested from their respective therapists so that the program facilitators will have an 
idea on the child’s developmental level. If a child is unable to attend to a task for more 
than 30 minutes as based on progress notes and is showing significant sensory processing 
issues, he will be excluded from the group.  During the enrollment process, the author 
will ask the parents to accomplish a consent form for participation and documentation 
purposes. 
Evaluation Questions 
 Listed below are evaluation questions that stakeholders may potentially ask: 
1. Why is it essential for visual artists and occupational therapists to collaborate? 
Stakeholders, particularly parents and developmental pediatricians, should know the 
rationale behind collaborative art programs to encourage support. 
2. Will a collaborative art program be a cost-efficient means to address the child’s skill 
development and potential in art creation? Primary end-users, particularly parents of 
children with developmental disabilities, will show more support in the program if 
they know that it aims to be cost-effective. By cost-effectiveness, this means that the 
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program can address the child’s developmental needs and at the same time enhance 
their potential in art creation. 
3. What are the reasons why visual artists collaborate with occupational therapists?  
4. What are the reasons why occupational therapists collaborate with visual artists? The 
information from both questions 3 and 4 will benefit occupational therapists and visual 
artists who are interested in collaboration. Knowing the other discipline’s reasons for 
collaboration can help them frame their own reasons for engaging in this collaborative 
practice. 
Type of Research Design and Evaluation Methods Being Considered 
 The research design for this program evaluation is a two-group mixed-methods 
pre and post-test quasi-experimental study. The two groups being considered are the end-
users of the program which are the participants and their parents and the facilitators 
which are the OT and the VA. Please refer to Appendix B for the program evaluations.  
The formative evaluation of the program will focus on the independent variable 
which is the collaborative visual art program. Open-ended questions are included to 
gather the participant’s perceptions on the elements that they liked the most about the 
program and what they would like to improve on further. Meanwhile, the summative 
evaluation will utilize a nominal scale questionnaire for the children and a Likert-scale 
questionnaire for the parents and the program facilitators. This is to quantitively evaluate 
the dependent variables namely, the positive effects of the program on the children, their 
satisfaction levels with the program and the perceived effectiveness of the collaborative 
approach in program design and implementation. These feedback forms will be 
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completed by participants prior to and after program implementation. The pre-program 
feedback will be the baseline and it will be compared with the post-program feedback 
form. The author will revise the ARTS’COOL modules according to the feedback from 
the formative and summative evaluations. This revision will be implemented in the 
succeeding programs.  
Data Management and Analysis Plan 
 The author plans to use SurveyMonkey, a free online survey software tool, for 
developing the program evaluation questionnaires. Survey data will be stored under the 
author’s personal SurveyMonkey account. Qualitative data from the open-ended 
formative questions will be analyzed using descriptive qualitative analysis (Peacock & 
Ward, 2006). The response from these questions will be coded and based on the 
questions, two general themes are expected to emerge: expectations for the program and 
aspects of the program which they find valuable. Meanwhile, quantitative data from the 
nominal and Likert-scale summative evaluation will be analyzed using descriptive 
statistics (Tomita, 2006).  
Aside from the surveys, the author plans to create an ARTS’COOL online blog 
that will be updated each session. The blog will include photos of the ongoing art 
activities and a narrative of how each session went. This will serve as a documented 
narrative and visual guide for the program facilitators, stakeholders and general 
followers.  
Conclusion 
This chapter presented the evaluation plan for the ARTS’COOL program. It 
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introduced the logic model to depict the relationships between the activities, resources 
and goals of the program. The scope of the program and the evaluability assessments 
were further described. The author also provided a plan for analyzing and storing the data 
from both formative and summative program evaluations.  
The author believes that having an efficient plan for evaluating the program can 
lead to better organization during data analysis. Additionally, the findings of the program 
evaluations can better be communicated to key stakeholders if they are presented in an 
organized manner. The author plans to present the results of the evaluation through 
various dissemination activities that will further be elaborated in chapter six. Hopefully, 
the positive outcomes of the ARTS’COOL program can support future iterations of 
collaborative visual art programs for children with disabilities. 
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CHAPTER FIVE – FUNDING PLAN 
Introduction to ARTS’COOL  
ARTS’COOL is a theory-driven and evidence based 8-week collaborative visual 
art program for children with disabilities ages 6 to 10 years old who are interested in or 
may benefit from art engagement. Based on existing literature, art is a meaningful leisure 
occupation that can facilitate positive outcomes on a child’s work behaviors as well as in 
their motor, process, communication and social interaction skills (Brillantes-Evangelista, 
2013; Chou et al., 2016; Schweizer et al., 2014). However, studies also show that 
children with disabilities still have limited opportunities to participate in these 
meaningful leisure occupations (Law et al., 2007; Schreuer et al., 2014). The main goal 
of ARTS’COOL is to provide a platform for children with disabilities to engage in art 
creation within a supportive context that considers their specific needs. 
Program Description 
 ARTS’COOL will meet once a week for two hours each session over the span of 
eight weeks. The class will focus on different art activities for the first seven sessions and 
there will be a culminating exhibit on the eighth session. The ideal class size is projected 
to have 8 to 10 students. Each session will be co-facilitated by an occupational therapist 
(OT) and a visual artist (VA). The program will be piloted in the Philippines where the 
author of the doctoral project is from. It will be held in a rental venue in Manila, 
Philippines. ARTS’COOL will be marketed as a reasonably-priced program wherein 
students can benefit from the services of a VA and an OT. 
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Funding Plan 
This funding plan sets the initial budget for the pilot and lays out further 
considerations within a two-year time frame. The author will provide the initial capital of 
Philippine Pesos (PHP) 111,285 which is approximately United States dollars (USD) 
$2,155 for the program (Please see Table 3). The funds will then be collected through a 
tuition fee of Php 10,000 ~ USD 200 inclusive of materials and tax which will be paid for 
by the program participants or through grant sponsorships, as available. The capital will 
be returned to the author through a staggered process as the program develops. The 
generated profit will be used to refine and develop the program. The primary long-term 
vision of ARTS’COOL is to put up an art gallery for children where children with 
disabilities can learn art through the ARTS’COOL workshops, hold their own exhibits, 
and eventually be visual art mentors to each other. 
Future Considerations 
After the implementation of this pilot, ARTS’COOL will be open for expansion 
and partnership with other VA-OT collaborators so there is a possibility of holding two or 
more classes simultaneously each season. It will also be open to other age groups such as 
pre-adolescents, adolescents and adults. Eventually, the classes may also regroup based 
on the skill level of the participant (e.g., beginner, advanced). Additionally, the program 
will be open for franchise opportunities and collaborative consultations with other VA-
OT partners provided that they will follow the collaborative guidelines, an 8-week 
program format, and the designed program evaluations for both the participants and the 
facilitators post-implementation.  
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As the program will be held in the Philippines, the budget will be set in Philippine 
pesos. As a reference, one USD is approximately equivalent to PHP 50. The total expense 
will be converted to USD for the purposes of this doctoral project. 
Needed Resources: Budget 
 The bulk of the costs associated with the program includes the venue; the salary of 
the facilitators; and the materials, tools, and equipment that will be used with each art 
activity. 
Table 3.  
ARTS’COOL Budget 
Expense Description Year 1 Year 2 
Venue The program will take 
place in a rented venue in 
Manila, Philippines. 
Venue rental per 2-hour 
session: PHP 1,000 ~ 20 
USD 
 
Total: PHP 8,000 ~ 160 
USD 
In its 2nd year, 
ARTS’COOL 
will have its own 
headquarters. 
Rent space to be 
determined. 
General tools 
and 
equipment 
This covers tools and 
equipment that will be 
utilized for the whole 
program duration. 
  
5 Table easels: Php PHP 
270 ~ 5 USD 
5 Floor easels: Php PHP 
500 ~ 10 USD 
1 dozen art smocks: 
PHP 1,200 ~23 USD 
3 sets of painting tools 
such as palette knives, 
spatulas and brushes: 
PHP 630 ~ 12 USD 
1 dozen canvas boards  
PHP 1,000 ~ 20 USD 
10 Washable mixing 
palettes PHP 1,000 ~ 20 
USD 
Total: PHP 4,600 ~ 90 
USD 
Another set of 
tools and 
equipment may 
be added 
depending on the 
number of 
sessions held by 
the second year. 
Supplies These includes the 
consumable items that will 
be used during each 
module. 
3 sets of oil paints PHP 
4,050 ~ 78 USD 
3 sets of acrylic paints 
PHP 750 ~ 15 USD 
Supplies may 
change 
according to the 
art activities 
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3 sets of glow-in-the 
dark paints PHP 750 ~ 
15 USD 
10 personal watercolor 
pan set PHP 2,500 ~ 48 
USD 
1 gallon of epoxy resin 
kit PHP 2,145 ~ 41 USD 
7 sets of 10 pack 8”x10” 
canvas PHP 2,100 ~ 
USD 40 
12 sheets watercolor 
paper pad PHP 300 ~ 6 
USD 
2 cans of paint fixative 
PHP 600 ~ 12 USD 
Other miscellaneous 
items for creating 
texture (cling wrap, foil, 
shells, sand, salt) 
PHP 1,000 ~ USD 20  
Total: PHP 14,235 ~ 
270 USD  
outlined per 
module. 
Personnel The program will be co-
facilitated by an 
occupational therapist and 
a visual artist. The current 
hourly rate of a pediatric 
occupational therapist in 
the private setting is Php 
900 and a visual artist Php 
700.  
ARTS’COOL will 
provide an equal 
professional fee of PHP 
1,000 ~ 20 USD /hour 
for each facilitator. 
Total for 2 facilitators: 
PPH 32,000 ~ 640 USD 
The professional 
fee will be 
reassessed based 
on competitive 
rates and number 
of enrollees. 
Additional 
Personnel 
The program will also be 
hiring an accountant who 
will be in-charge of 
bookkeeping and filing of 
taxes. 
Accountant professional 
fee: PHP 1,200 ~ 23 
USD 
The professional 
fee will be 
reassessed based 
on current rates 
in the second 
year. 
Media 
Coverage 
The program will have a 
culminating exhibit that 
will be open to the public. 
A media person will be 
invited to cover the event 
Estimated cost of media 
coverage: PHP 1,000 ~ 
20 USD per hour 
 
Total: PHP 2,000 ~ 40 
USD 
The professional 
fee will be 
reassessed based 
on competitive 
rates. 
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so that it can be published 
in a local newspaper. 
Exhibit Event The exhibit will be held in 
the same rental venue. 
Other exhibit expenses 
include snacks and 
refreshments for the 
guests, tokens of 
appreciation for the student 
volunteers and participants 
and for the supplies needed 
in mounting the artworks. 
To get an estimated 
number of attendees for the 
exhibit, an email 
confirmation will be 
requested with a deadline 
set two weeks prior to the 
event. 
Estimated exhibit 
expenses: PHP 5,000 ~ 
96 USD (may vary 
according to the number 
of attendees) 
This may vary 
depending on the 
number of 
attendees. 
Consultation 
with an art 
appraiser 
If a child comes up with an 
exceptional artwork and a 
guest would like to 
purchase it, we will be 
consulting an art appraiser 
to provide an objective 
critique on the pricing.  
Consultation fee: PHP 
700 ~ 13 USD 
The professional 
fee will be 
reassessed based 
on competitive 
rates. 
Dissemination 
Plan 
Expenses 
The author plans to 
conduct various 
dissemination activities to 
share the outcomes of the 
project to various 
stakeholders. The activities 
include presenting a poster 
at the AOTA 2020 
conference in Boston, MA 
to OT colleagues who can 
potentially be 
collaborators, holding an 
open house to invite 
participants, creating and 
distributing program 
brochures, project proposal 
abstracts and creating a 
social media page and a 
AOTA conference 
expenses (registration, 
airfare, hotel): 800 USD 
Open house expenses: 
venue, materials for 
ample art activities, 
snacks and refreshments: 
50 USD 
Printing of brochures: 10 
USD 
Total expenses for 
dissemination plan: 860 
USD 
 
The budget for 
succeeding open 
houses may vary 
based on the 
number of 
attendees.  
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web blog to update the 
general public about the 
program. 
 TOTAL PHP 111,285  ~ 
USD 2,155 
 
 
Available Local Resources 
 Resources identified in this category are in-kind local resources and the time and 
effort that the program facilitators will be putting into the program. 
Table 4.  
Available Local Resources 
Additional 
manpower 
The program will also utilize at most two volunteers, preferably those 
who are students of visual art or occupational therapy. 
Pre-Program 
expenses 
This expense covers the amount that will be incurred when the 
occupational therapist and visual artist meet (for at most two 
meetings) to structure the modules that will be implemented within 
the 8-week period. 
Post-program 
evaluations 
Three program evaluations will be prepared via an online platform 
(e.g., SurveyMonkey):  
1. For the program participants 
2. For the parents of the participants 
3. For the program facilitators 
These program evaluations will be accomplished on the day of the 
culminating exhibit. The author will then collect and collate these data 
and once a substantial number of responses have been collected 
(n=50), the author will create a follow-up study on the perceptions of 
the participants and the facilitators on the effectiveness of 
ARTS’COOL. 
Advertising/ 
Dissemination 
Plan expenses 
Aside from the open house which was included in the budget (See 
Table A), ARTS’COOL will utilize technology as another form of 
advertising. The facilitators will be designing a program flyer which 
will be sent out via electronic mail to different pediatric centers so it 
can be advertised to their clients. It will also be posted in social media 
platforms such as Facebook and Instagram. Moreover, the facilitators 
are also going to create a blog where they can advertise information 
on ARTS’COOL and post information on weekly modules. Blog sites 
such as WordPress and Blogger will be considered because these are 
free sites. 
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Potential Funding Sources 
Table 5. 
Potential Funding Sources 
Grants from 
societies for 
children with 
disabilities  
ARTS’COOL will be presented to various societies in which the 
participants may be a member of. The program will be accepting grants 
in the form of a scholarship that will cover the child’s tuition. Grant fee 
is unknown at this time. Such societies are as follows: 
• Autism Society of the Philippines 
• Down Syndrome Association of the Philippines 
• TheraFree Philippines 
Grants from 
museums or art 
institutions in the 
Philippines 
ARTS’COOL will be presented to different museums or art institutions 
that may consider giving grants in the form of scholarships. This may be 
part of their corporate social responsibility actions. Grant fee is unknown 
at this time. 
• Ayala Museum 
• Museo Pambata 
• Kidzania Manila 
Grants from art 
supplies stores 
ARTS’COOL will be presented to local and international art supplies 
stores who may consider providing grants in the form of art materials, 
tools and equipment. 
• Deovir (Manila, Philippines) 
• Plaza Artists 
• Michaels 
• Artist and Craftsman Supply Hyattsville 
Grants from 
Boston University 
ARTS’COOL will be presented to institutions within Boston University 
that provides grants to projects engaging students in the arts. 
• BU Provost Art grant for arts integration: maximum 500 USD 
• Dudley Allen Sargent Research Fund  
Grants from 
international 
organizations 
ARTS’COOL will be presented to different international organizations 
that provides grants for art-based projects. 
• Awesome Foundation Grants: $1,000 
• Harpo Foundation Grants for Visual Artists: Up to $10,000 
• Puffin Foundation Artist Grant: Up to $2,500  
Loan source ARTS’COOL will also be presented at Kiva.org which is an international 
nonprofit that provides loans for community-based start-up projects. 
Loan amount will be $1,350 USD. 
 
  
  64  
Conclusion 
 ARTS’COOL is a collaborative visual art program for children with disabilities 
who are interested in or may benefit from art creation. It is a theory-driven and evidence-
based leisure opportunity for children with disabilities. This funding plan lays out and 
categorizes the needed budget, available resources and potential sponsors which the 
program may benefit from. Funds are required since the program will utilize art tools, 
materials, equipment, and manpower to operate. Utilizing volunteers, renting a partner 
organization’s physical space and tapping local resources within the community are 
identified measures that will bring the initial capital down to a reasonable amount. The 
funding plan also identifies key stakeholders who can play a major role in funding and 
supporting the program. As a start-up project, the author will provide the initial capital of 
PHP 111,285~USD 2, 155. Funds will be collected through the program tuition of 200 
USD each student and the capital will be returned to the author as the program develops. 
Incurring a profit is ideal in order to keep the program sustainable and to create a budget 
for program refinement and development. The main intent of ARTS’COOL is to provide 
a cost-effective leisure opportunity for these children and the author’s long-term vision is 
to establish an art gallery for children with disabilities that is created by children with 
disabilities. 
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CHAPTER SIX - DISSEMINATION PLAN 
The Program 
 ARTS’COOL is an eight-week collaborative visual art program for children with 
disabilities ages 6 to 10 years old. Each week, a group of 8 to 10 students meets for two 
hours and engages in art activities jointly designed and implemented by an occupational 
therapy practitioners (OT) and a visual artist (VA). The first seven weeks focus on 
learning a specific art task each week.  The program concludes in the eighth week when 
all the students’ artworks are showcased through a group exhibit. The goal of 
ARTS’COOL is to provide an opportunity for children with disabilities to participate in a 
meaningful leisure program involving art creation, as well as develop work behaviors and 
motor, process and socialization skills.  
Dissemination Goals  
 The conceptualization of ARTS’COOL began when the author realized that while 
collaborative art programs are already in existence within the occupational therapy 
profession, there is still a paucity of information about why occupational therapy 
practitioners choose to collaborate with visual artists. The author’s doctoral project 
gathered theory and evidence to support the effectiveness of the collaborative approach to 
art interventions and went on to create this collaborative visual art program for children 
with disabilities.  
This chapter outlines the plan for disseminating the positive outcomes of the 
ARTS’COOL program to relevant stakeholders and to invite potential Visual Art-
Occupational Therapy Practitioner (VA-OT) collaborators to implement the program and 
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expand it to different populations. The key messages of this dissemination plan are: 
1) to increase public awareness on how the OT-VA collaborative practice can 
yield to effective and cost-efficient outcomes, and  
2) to encourage potential OT-VA collaborators to gather data and publish the 
outcomes as a means of increasing support for evidence-based programs within the 
profession.  
To ensure that the key messages are delivered through measurable means, the 
following long-term dissemination goals are set with four short-term goals: 
Long-term goals: 
1. Expand meaningful leisure opportunities for children with disabilities 
2. Increase evidence-based and theory-driven programs within the occupational therapy 
profession by publishing data on the outcomes of the collaborative visual art program. 
Short-term goals: 
1. Increase the number of ARTS’COOL program participants from n=10 to n=50, within 
a span of one year 
2. Increase the number of OT-VA partnerships from 1 to 3, within the span of one year 
3. Increase the number of ARTS’COOL programs running simultaneously from one to at 
most three, within the span of one year 
4. Gather data from >n=50 participants to begin a qualitative study on the effectiveness of 
a collaborative approach to visual art programs for children with disabilities, within the 
span of one year 
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Target Audiences and Key Messages 
 As stated previously, the author hopes to reach out to various stakeholders for 
gathering continuous support for the program.  These stakeholders are identified as the 
following:  
• Target population: participants and their families 
• Future collaborators: potential OT-VA partners 
• Main referral sources: developmental pediatricians 
• Secondary referral sources: occupational therapy practitioners and other health 
professions colleagues, special education school teachers, art practitioners 
working with clients with disabilities 
• Other payer sources: insurance providers 
• Funding sources: advocacy groups, private companies, non-governmental 
organizations, grant providers  
The primary audience of this dissemination plan are parents of children with 
disabilities because they are the intended end-users of the program. We need to reach out 
to them to justify why the ARTS’COOL program is going to be beneficial for their child. 
The author hopes to convey the following key messages about ARTS’COOL: 
• It is a cost-effective health and wellness program that combines the expertise of 
two professionals, a visual artist and an occupational therapy practitioner. 
• It encourages children with disabilities to participate in leisure activities, which is 
an area of occupation that is often overlooked in this population, within a 
supportive environment that considers their specific needs. 
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• It provides the participants an opportunity to hone their artistic talents and 
creativity, skills and behaviors which may eventually be a source of livelihood in 
their adult years. 
Meanwhile, the secondary audience of this dissemination plan are potential 
occupational therapy practitioners and visual artist collaborators. The author hopes to 
invite more collaborators to be able to further expand the program. The key messages for 
this secondary audience are as follows: 
• This program will expand their services to other populations. 
• This program will provide collaborators to extend their services beyond their 
usual practice setting. 
• This program will enable collaborators to provide a cost-effective service to their 
clients. 
Sources/Messengers 
 The following sources/messengers are identified to facilitate the dissemination to 
the primary and secondary audiences: 
Primary audience: Participants and their parents  
1. A parent of a student participant who had previously joined the pilot 
ARTS’COOL program may speak about their child’s personal experience as well 
as the positive outcomes they saw in their child after the pilot. This identified 
messenger can also provide pictures of sample art activities that the child came up 
with. The parent’s testimonial may be included in the program brochure and can 
also be posted as a blog or social media entry in the ARTS’COOL website.  
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2. Developmental pediatricians who are identified as the main source of referrals for 
occupational therapy and health services may talk about the positive outcomes of 
this specific program to their clients during their face-to-face encounters with the 
parents and their child in the developmental pediatrician office. These physicians 
can also emphasize the importance of exploring leisure opportunities for the 
children. 
Secondary audience: Potential OT-VA collaborators 
1. The original facilitators of the pilot can speak about the positive outcomes of the 
program as well as open the opportunity for future collaborators to expand their 
services beyond their usual practice setting. 
 
Dissemination activities, tools/techniques, timing and responsibilities  
Table 6. 
ARTS’COOL Dissemination Activities 
Activity Description Target 
Audience 
Target 
Date 
Budget 
Person-to-person contact 
American 
Occupational 
Therapy 
Association 
(AOTA) 
Conference 
poster 
presentation 
ARTS’COOL has been 
accepted as a poster 
presentation at the 
AOTA Conference in 
Boston, MA on March 
2020. The author will 
present a poster that 
will outline the 
structure of the 
program. 
Potential OT-
VA 
collaborators, 
occupational 
therapists 
within the 
field, student 
volunteers 
March 
2020 
Airfare $200 
Accommodation 
$300 
Conference 
Registration Fee 
(student rate) 
$300 
Total: $800 USD 
ARTS’COOL 
Open House 
A month before the 
program, the author 
will hold an open 
house to allow 
potential participants to 
try out sample 
Participants 
and their 
parents 
July 
2020 
Venue rental:  
PHP 500 ~ 10 
USD 
Expenses for mini 
art activities that 
participants may 
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collaborative art 
activities and to 
experience working in 
an art classroom that is 
set up like an art 
studio. 
get to try out: 
PHP 1,000 ~ 20 
USD 
Snacks and 
refreshments: P 
1,000 ~ 20 USD 
Total: PHP 2,500 
~ 50 USD 
 TOTAL: 850 USD 
Written information 
Brochure The author created a 
program brochure that 
will be distributed 
during the open house 
as well as in different 
pediatric therapy 
centers, special 
education schools and 
developmental 
pediatrician clinics. 
OT colleagues 
and other 
allied health 
professionals, 
developmental 
pediatricians, 
parents of the 
participants 
May 
2020 
Printing of 
brochures: PHP 
250 ~ $5 USD 
 
Project Proposal/ 
Abstract 
This document will be 
presented to identified 
potential funding 
sources such as art 
supplies stores, art 
museums or 
institutions and 
advocacy groups with 
the goal of obtaining 
support through funds 
or grants. 
Funding 
sources, 
potential OT-
VA 
collaborators 
March 
2020 
Printing of project 
proposal/abstract 
documents: PHP 
250 ~ $5 USD 
 
 Total: PHP 500 ~ $10 USD 
Electronic media 
Social Media 
Platforms such as 
Facebook, 
Instagram 
The author and the 
visual artist will create 
social media webpages 
in Instagram and 
Facebook, two popular 
social media sites, as a 
form of advertising the 
program. The 
brochures will be 
posted on these sites 
and the public will be 
All identified 
stakeholders 
May 
2020 
Free (no cost to 
start an Instagram 
or Facebook page) 
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encouraged to post 
inquiries about the 
program. 
Blog The author will create a 
blog where information 
on the program can be 
found. The blog will be 
updated weekly as the 
program runs its 
course. Photo and 
video highlights along 
with a narrative of each 
session will be posted 
on the blog.  
All identified 
stakeholders 
August 
2020 
Free (no cost on 
wordpress.com) 
 
Budget 
 Based on Table 6, the total budget for the different dissemination plan activities is 
$860 (USD). As the author will be providing the initial capital, the incurred expenses for 
the dissemination activities will be returned via staggered reimbursement as the program 
runs its course (Refer to Chapter 5 for the funding plan). 
Evaluation 
The author will be developing a simple online poll developed through 
SurveyMonkey to evaluate the effectiveness of each dissemination activity.  
Table 7.  
Online Poll for Evaluating the Dissemination Activities 
 Yes No 
1. Was the poster/open house/program information informative?   
2. Did it help me gain a better understanding of the program?   
3. Did it encourage me to participate in ARTS’COOL?   
Other feedback/suggestion/comments: 
 
Person-to-person contact: After the poster presentation and the open house, the audience 
will be asked to accomplish the online poll on an iPad. 
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Written information: At the bottom of the brochure or project proposal, there will be a 
link directing the audience to the same online poll. 
Electronic media: The link to the online poll will be put up in the blog and social media 
sites. 
Conclusion 
  This chapter described the plan for effectively disseminating the ARTS’COOL 
program to relevant audiences with the main goal of reaching out to more people and 
helping them become more aware of this collaborative visual art program for children 
with disabilities. Through increased awareness and having more participants join the 
program, the author hopes to gather more data that will help her start a qualitative 
research project on the effectiveness of the collaborative approach to visual arts in 
occupational therapy. 
The author will be using various methods of dissemination such as participating in 
the AOTA 2020 conference to inform colleagues within the field and invite potential 
collaborators, conducting an open house to encourage more students and parents to 
participate, presenting a project proposal to potential grant sources, developing and 
distributing brochures for all key stakeholders and using blogs and social media platforms 
to provide updates on the course of the program. The cost of each dissemination activity 
is included in the funding plan (Refer to Chapter 5). Each dissemination activity will be 
followed by a simple online poll to provide feedback on whether the task was effective in 
facilitating understanding about the program. 
 Continuous dissemination of the ARTS’COOL program is crucial to its 
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sustainability. Effective dissemination will pave way for gathering more participants and 
collaborators. Consequently, with increased participants and collaborators comes 
increased data. This data will be used for a future quantitative study that will hopefully 
strengthen the basis as to why collaborative visual art programs are effective for children 
with disabilities. All the aforementioned dissemination activities are aligned with the 
program’s main objective which is to increase evidence-based programs within the 
occupational therapy profession. 
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CHAPTER SEVEN – CONCLUSION 
 Art is recognized as an effective method for addressing the various psychosocial 
and physical needs of clients being seen within a variety of healthcare settings. Specific 
to the occupational therapy (OT) profession, the positive outcomes of art for children 
with disabilities include improvements in performance skills such as motor, process and 
social interaction skills and client factors including work behaviors, visual perceptual 
skills, and sensory processing skills (Isbell, 2012; Peruzza & Kinsella, 2010; Symons et 
al., 2011). With the growth of interprofessional collaborative (IPC) practice within 
healthcare professions, OT practitioners have started collaborating with visual artists 
when using art as a therapeutic occupation with their clients.  The visual artists share their 
art expertise and the occupational therapists share their expertise in facilitating 
occupational engagement of clients. Despite that, evidence of the OT - VA partnership 
remains to be available only in descriptive reports (Enriquez, 2019; Malley & Silverstein, 
2014; Padner, 2018; Purtz, 2016; Yager, 2017). This suggests that the existing 
collaborations are more outcomes-oriented and less research-focused. Moreover, there is 
still a paucity of research in this area because children with disabilities tend to have fewer 
opportunities to engage in leisure pursuits (Law et al., 2007; Little, Sideris, Ausderau, & 
Baranek, 2014; Schreuer et al., 2014). These factors are the current gaps in practice that 
the ARTS’COOL program aims to address. The author believes that knowing the 
collaborative practices between the OT and the VA can guide a client-centered and cost-
effective program for clients. 
 Through this doctoral project, the author presents ARTS’COOL as a collaborative 
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visual art program for children with disabilities ages 6 to 10 years old. These children 
were chosen as the participants for the pilot as this is the age where they start to learn and 
develop their skills through art. The ARTS’COOL program is designed to run for two 
hours, once-a-week, over the span of eight weeks. For the first seven weeks, the OT and 
the VA will teach a specific art technique and the program will commence by the eighth 
week through a concluding exhibit which will be open to the public. The ideal class size 
for the pilot is 8 to 10 students. The author believes that the small group format will 
provide an opportunity for the children to communicate and interact with their peers in a 
naturalistic setting.  
The ARTS’COOL program has three major components which highlight the 
positive benefits of the IPC approach within a program and addresses identified barriers 
and challenges to the collaborative practice. The first component is an occupational 
therapist-visual artist collaboration guide, a three-part worksheet that will guide the OT 
and the VA through the collaborative process. Collaboratively accomplishing this guide 
at the start of the program will pave way for both disciplines to set goals and time frames, 
clarify roles and learn from each other’s distinct expertise, factors of which were 
previously identified as barriers and challenges to collaboration (Barnes & Turner, 2001; 
Barnett & O’shaughnessy, 2015; Wagenfeld et al., 2017; White et al., 2013). The second 
component is an 8-week module of a collaborative visual art program which will reflect 
the IPC process between the OT and the VA. In particular, the OT will assist with 
analyzing activity protocols to ensure that it fits the participant’s skill set and the VA will 
teach the specific art techniques. As an integral part of the program, the IPC approach is 
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supported by findings in current literature which purports that it provides program 
facilitators the confidence and preparedness in dealing with issues that may arise when 
teaching children with disabilities (Cramer et al., 2015; Kay & Wolf, 2017). The third 
component of the program involves the development of program evaluations which will 
pave way for program sustainability. As Kindleysides and Biglands (2015) have asserted, 
creating a program evaluation is crucial for objectively analyzing the effectiveness of the 
program. Results of the evaluation can be shared to potential funders and it can affect 
program sustainability. 
Additionally, three theories were identified to support the major elements of the 
program. The Person-Environment-Occupation (PEO) model supports the adaptations 
and accommodations provided by the OT and the VA through their art activities as this 
model purports that specific person, environment and occupation factors should be 
analyzed to ensure that there will be an occupational fit between the activity and the 
client (Law et al., 1996). Meanwhile, the Social Exchange Theory guides the facilitators 
through the collaborative partnership and goal-setting process (D’Amour et al., 2005). 
Lastly, the Framework for Occupational Justice (FOJ) provides the lens that strengthens 
the importance of engaging children with disabilities in meaningful leisure pursuits, an 
area of occupation which is still considered lacking in this population (Ingeborg & 
Townsend, 2010). 
This doctoral project presents ARTS’COOL as a collaborative visual art program 
for children with disabilities. The development of this project started with a review of 
literature on the use of art in healthcare and occupational therapy and the 
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interprofessional collaborative (IPC) practice. Using current evidence, the author 
designed three main components of the ARTS’COOL program namely, an 8-week 
collaborative visual art program, an OT-VA collaboration guide and pre and post-
program evaluations. Additionally, the author applied theories to support the core 
elements of the program which are the use of art as an intervention, the IPC approach and 
the provision of leisure programs for children with disabilities. Ultimately, the goal of the 
ARTS’COOL program is to highlight the distinct value of the occupational therapist (OT) 
- visual artist (VA) collaboration with the aim of providing a theory-grounded and 
evidence-based program that will expand leisure opportunities for children with 
disabilities. 
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APPENDIX A 
OCCUPATIONAL THERAPIST-VISUAL ARTIST COLLABORATION GUIDE 
 
This collaboration guide is a three-part worksheet with an optional hands-on art activity 
that the OT and the VA can accomplish during the first meeting. The goals for 
accomplishing the worksheet are to:  
1. gain a better understanding of each profession’s role  
2. designate clear roles for each collaborator 
3. determine how they can support each other throughout the program 
4. determine how they can collaboratively support the clients throughout the 
program 
5. set a realistic timeframe for program tasks 
6. structure the ARTS’COOL module of an 8-week program 
 
The optional hands-on art activity can guide the OT and the VA through the collaborative 
process by undertaking an actual art activity wherein the visual artist can teach specific 
art techniques and the occupational therapist can perform an activity analysis. This will 
help both collaborators get acquainted to each other’s professional terminology, 
familiarize self with art tools and techniques and grade and adapt instructions and 
materials, all of which can help in designing the art modules. 
 
Part 1. Icebreaker and Goal-setting (to be completed individually then discussed 
together) 
Name:  
Availability (time and place 
for meetings): 
 
Preferred mode of 
communication: 
 
My role as a VA/OT 
(describe my profession): 
 
Have I worked with an OT/ a 
VA before? 
  Yes 
  No 
Have I worked with children 
with disabilities before? 
  Yes  
  No 
I can teach the child the 
following: 
1. 
2. 
3. 
I can teach the OT/VA the 
following: 
1. 
2. 
3. 
I would like to learn the 
following from the OT/VA: 
1. 
2. 
3. 
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Expectations about the 
program: 
 
 
Part 2. ARTS’COOL Timeline (to be completed together) 
ARTS’COOL Program Timeline (Specify the duration) 
Tasks: Start Date Completion Date 
1. Develop the 8-week module 
(Brainstorm for seven art activities that will be 
included in the manual) 
  
2. Sourcing materials, tools, equipment 
(Identify task objects that will be needed in the 
modules, source for quality and cost-efficient 
items, purchasing) 
  
3. Develop marketing tools (brochures, project 
proposal)  
(Identify means for advertising the program and 
develop the tools that will be used in each activity) 
  
4. Advertising the program 
(Execute the marketing activities) 
  
5. Create feedback forms 
(Develop and review feedback forms that will be 
part of the program evaluation) 
  
6. Open house 
(Plan and execute the open house activity that will 
target participant enrollment)  
  
7. Enrollment 
(This includes tasks such as receiving inquiries 
about the program, registration and payment. It is 
important to set a deadline for this task.) 
  
8. Program Implementation 
(This will specify the timeline for the 8-week 
program.) 
  
9. Exhibit 
(This will involve planning, setting the venue, 
inviting guests and stakeholders and executing the 
main exhibit.) 
  
10. Data Collection 
(This includes distributing of program evaluations, 
consolidating data as an electronic file and 
interpreting data via descriptive statistics.) 
  
*Tasks 1-10 are suggested tasks. It may be modified according to what the OT-VA finds 
as relevant. 
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Part 3. ARTS’COOL Modules (To be completed together) 
Weekly Art 
Activity 
Instructions Shopping 
List 
OT Task VA Task Collaborative 
Goals 
1: Palette 
Knife 
Painting 
 
(EXAMPLE) 
The OT and 
the VA will 
list down 
step-by-step 
instructions 
that will be 
tailored to 
the child’s 
level. 
 
The OT and 
the VA will 
list down 
materials, 
tools and 
equipment 
necessary 
for this 
activity. 
1. Movement 
activity 
2. House 
rules 
3. P-E-O 
analysis 
 
1. Art concepts 
2. Introduction 
to proper 
handling of 
art 
materials 
 
1. Better 
confidence 
in art 
creation 
2. Better use 
of tools 
for palette 
knife 
painting 
 
2      
3      
4      
5      
6      
7      
 
Optional Activity: Hands-on art activity 
 
Materials/Tools/Equipment: 
 
 
 
 
 
 
Instructions: 
 
 
 
 
Encircle perceived level of difficulty:               Easy             Moderate            Difficult 
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APPENDIX B 
 
PROGRAM EVALUATIONS 
 
PRE-PROGRAM PARENT FEEDBACK FORM 
 
Please rate the following affirmative statements about your child’s potential participation 
in the ARTS’COOL program.   
1- Strongly disagree 
2- Disagree 
3- Agree 
4- Strongly agree 
 1 2 3 4 
The ARTS’COOL program will:     
1. Help my child gain more confidence in creating art     
2. Improve my child’s ability to physically handle art tools     
3. Allow my child to make his or her own decisions     
4. Provide my child an opportunity to interact with peers     
5. Will be a fun experience for my child      
6. Is an activity that I see my child engaging in     
The program facilitators     
7. The input of the occupational therapist will be helpful for my child      
8. The input of the visual artist will be helpful for my child     
9. Will provide instructions that my child can follow     
10. Will effectively communicate the outcomes of each project to me      
 
 Yes No 
The collaborative approach between the OT and the VA will 
be effective in addressing my child’s needs. 
      
The program is value for money.       
I see the possibility of enrolling my child in ARTS’COOL 
again. 
      
 
One thing I am excited about the program is: 
 
 
 
 
 
Other comments/suggestions/feedback about the program: 
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PRE-PROGRAM CHILD FEEDBACK FORM 
 
1. The activities look fun. 
  
2. The instructions will be easy to 
follow. 
  
3. My teachers will be very helpful. 
  
4. I am excited to work with classmates. 
  
5. We will be given enough time during 
class. 
  
6. I will be proud of my work. 
  
7. I like to join ARTS’COOL. 
  
 
I would like to do a project on: _____________________________________________ 
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PRE-PROGRAM FACILITATOR FEEDBACK FORM 
Please rate the following statements about your potential experience with the 
ARTS’COOL program.   
 
1- Strongly disagree 
2- Disagree 
3- Agree 
4- Strongly agree 
 
 1 2 3 4 
My role in ARTS’COOL will be     
1. Valuable to the program     
2. Supportive to that of the other profession     
My co-facilitator’s role in ARTS’COOL will be     
3. Valuable to the program       
4. Supportive to my role as the other profession      
About our teamwork:       
5. Our individual goals will be aligned with each other      
6. Our collaborative goals will support our individual goals     
7. I will learn something new from my collaborator      
8. My collaborator will learn something new from me     
9. We will communicate professionally and with ease     
About the collaborative guidelines:     
10. Will help me better understand the role of the other discipline     
11. Will facilitate a better flow of discussion between me and my 
collaborator 
    
12. Will help me and my collaborator set a time and place for meetings     
13. Will ease me into understanding the technical jargon of the other 
discipline 
    
About the program:     
14. We will be able to effectively address the needs of our clients     
15. It is a cost-effective program for children with disabilities     
16. I am willing to engage in future collaborative practice     
17. I would like to gather more data about our collaborative practice     
18. I am willing to engage in research to prove the effectiveness of the 
program 
    
 
My expectations for the collaborative practice: 
 
 
Other comments/suggestions/feedback? 
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POST-PROGRAM PARENT FEEDBACK FORM 
 
Please rate the following affirmative statements about your child’s participation in the 
ARTS’COOL program.   
1- Strongly disagree 
2- Disagree 
3- Agree 
4- Strongly agree 
 1 2 3 4 
The ARTS’COOL program:     
1. Helped my child gain more confidence in creating art     
2. Improved my child’s ability to physically handle art tools     
3. Allowed my child to make his or her own decisions     
4. Provided my child an opportunity to interact with peers     
5. Was a fun experience for my child      
6. Is something that I would like my child to do again.      
The program facilitators     
7. The occupational therapist was very helpful      
8.The visual artist was very helpful      
9. Provided instructions that were easy to follow     
10. Effectively communicated the outcomes of each project to me      
 
 Yes No 
The collaborative approach between the OT and the VA was 
effective in addressing my child’s needs. 
      
The program was value for money.       
I will definitely enroll my child in ARTS’COOL again.       
 
Other comments/suggestions/feedback about the program: 
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POST-PROGRAM CHILD FEEDBACK FORM 
 
1. I had fun with the activities. 
  
2. I understood the instructions easily. 
  
3. My teachers were very helpful. 
  
4. I worked well with my classmates. 
  
5. We had enough time during class. 
  
6. I am proud of my work. 
  
7. I would like to join ARTS’COOL 
again 
  
 
My favorite project is:   
I would like to do a future project on:   
If I were to describe ARTS’COOL using ONE word, it would be:   
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POST-PROGRAM FACILITATOR FEEDBACK FORM 
Please rate the following statements about your experience with the ARTS’COOL 
program.   
 
1- Strongly disagree 
2- Disagree 
3- Agree 
4- Strongly agree 
 
 1 2 3 4 
My role in ARTS’COOL     
1. Is valuable to the program     
2. Is supportive to that of the other profession     
My co-facilitator’s role in ARTS’COOL     
3. Is valuable to the program       
4. Is supportive to my role as the other profession      
About our teamwork:       
5 Our individual goals were aligned with each other      
6. Our collaborative goals support our individual goals     
7. I learned something new from my collaborator      
8. My collaborator learned something new from me     
9. We communicated professionally and with ease     
About the collaborative guidelines:     
10. Helped me better understand the role of the other discipline     
11. Facilitated a better flow of discussion between me and my 
collaborator 
    
12. Helped me and my collaborator set a time and place for meetings     
13. Eased me into understanding the technical jargon of the other 
discipline 
    
About the program:     
14. We were able to effectively address the needs of our clients     
15. It is a cost-effective program for children with disabilities     
16. I am willing to engage in future collaborative practice     
17. I would like to gather more data about our collaborative practice     
18. I am willing to engage in research to prove the effectiveness of the 
program 
    
 
Is there any way the collaborative practice could have been done differently? 
 
 
Other comments/suggestions/feedback? 
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EXECUTIVE SUMMARY 
ARTS’COOL: A collaborative visual art program for children with disabilities 
Jennifer Anne Danar, OTR/L 
Introduction 
 Within a variety of healthcare settings and encompassing populations across the 
lifespan, the use of art has long been recognized as an effective method to address 
psychosocial and physical needs of clients (Boag, 2011; Chou, Feng, & Lee, 2016; Lee & 
Liu, 2016; Reynolds, 2012; Wexler, 2002). Specific to occupational therapy, there is 
evidence that art serves as a meaningful occupation for clients. Aside from being a leisure 
occupation with the potential of becoming one’s own vocation, among the documented 
positive outcomes of art are improvements in performance skills such as motor, process 
and social interaction skills and client factors such as work behaviors, visual perceptual 
skills, sensory processing skills and functional upper extremity use (Isbell, 2012; Peruzza 
& Kinsella, 2010; Symons, Clark, Williams, Hansen, & Orpin, 2011).  
With art being an activity that requires specific strategies (e.g., art techniques, use 
of art tools) beyond most occupational therapy professionals’ training, we have seen the 
development of collaborative visual art programs that incorporate the expertise of visual 
artists. However, evidence of these partnerships are only available in narratives, 
testimonials, single case studies and descriptions of successful art projects or programs 
(Enriquez, 2019; Malley & Silverstein, 2014; Padner, 2018; Purtz, 2016; Symons et al., 
2011; Yager, 2017). This suggests that current collaborations seem more outcomes-
oriented than research-oriented. Specifically in pediatric occupational therapy, there is a 
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paucity of information on collaborative art programs for children with disabilities.  This 
may be in part because these children have fewer opportunities to engage in this type of 
leisure activity. Studies show that children with disabilities tend to have limited 
opportunities to participate in meaningful leisure occupations due to environmental 
barriers and physical limitations (Law, Petrenchik, King, & Hurley, 2007; Little, Sideris, 
Ausderau & Baranek, 2014; Schreuer, Sachs, & Rosenblum, 2014). As a result, there is a 
current lack of evidence-based literature that explores the collaboration between the 
occupational therapy practitioners and the visual artist in developing meaningful, holistic 
visual art programs for clients.   
Interprofessional collaboration in visual art programs 
Interprofessional collaboration (IPC) is an approach that aims to deliver efficient, 
effective, and client-centered care to clients and their families (Gray et al., 2015; 
Johnson, 2017; Paul & Peterson, 2002). Literature from art and special education 
disciplines, which have explored the value of IPC in their own visual art programs, found 
that having adequate knowledge, training and experience working with clients with 
disabilities can prepare the facilitators in dealing with issues that may arise in the art 
classroom (Collier & Wix, 2017; Cramer, Coleman, Park, Bell, & Coles, 2015; Kay & 
Wolf, 2017). Boag (2011) supported that the success of any sustainable program is 
dependent on collaborative practices between relevant disciplines.  
Aside from the positive attributes of collaborative practice, barriers and 
challenges to collaboration were also examined. These barriers and challenges includes 
the lack of role clarification between disciplines (Wagenfeld, Reynolds, & Amiri, 2017; 
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White et al., 2013), lack of common language (Wagenfeld et al., 2017) and limited 
opportunities to meet (Barnes & Turner, 2001; Barnett & O’shaughnessy, 2015; 
Wagenfeld et al., 2017). Additionally, some studies have pointed out that there is still a 
lack of focus on different elements to collaborative partnerships; and the need to evaluate 
partnerships between healthcare professionals and art professionals from an economic 
standpoint (State of the Field Committee, 2009), a need to create appropriate program 
evaluations for program sustainability (Kindleysides & Biglands, 2015) and a need to 
consolidate the available body of literature that discusses the use of arts for people with 
disabilities to fully know the extent of what is currently being done (Malley & 
Silverstein, 2014). 
The goal of this doctoral project is to shed light on this specific collaboration. The 
author believes that knowing the collaborative practices between the two disciplines can 
guide us in providing a client-centered and cost-effective program for its intended users, 
which in this project’s case are children with disabilities.   
The ARTS’COOL Program 
ARTS’COOL is a collaborative visual art program for children with disabilities 
ages 6 to 10 years old. This age group was chosen as the participants for the pilot because 
it is usually at this age where children learn and develop fine motor skills needed to 
engage in art tasks. The class will meet once a week for two hours over the span of eight 
weeks. The program will be piloted in Manila, Philippines where the author is from. 
ARTS’COOL will follow a suggested OT-VA collaboration guide for facilitators, an 
eight-week program module tailored to its participants, and a program evaluation for the 
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participants and their parents as well as the facilitators.  
OT-VA collaboration guide.  This guide is a proposed solution to the identified 
limitations in current collaborative practice. It is comprised of three worksheets and an 
optional hands-on art activity which the OT and the VA can execute before commencing 
the program. The worksheets will reflect IPC competencies such as role clarification, 
mutual decision-making, goal-setting and sharing. Accomplishing this guide can provide 
an opportunity for collaborators to discuss and experience the specific expertise that they 
can bring to the program.  
OT-VA collaborative art program.  This eight-week program for children with 
disabilities will consist of seven art activities that merges both disciplines’ expertise to 
yield positive outcomes for the participants and a plan for a group exhibit which will be 
done on the eighth week of the program. The visual artist will teach specific art 
techniques and the occupational therapist will break down activity protocols through 
activity analysis to ensure that each art task is tailored to the needs of the children.  
Program evaluation. As part of evaluating the pilot ARTS’COOL program, the 
author-developed questionnaires aim to gather the perceptions of the participants, their 
parents and that of the facilitators on the program process and outcomes. These 
questionnaires will be given at the start and at the end of the program to establish if there 
were changes from the baseline. The qualitative component of the questionnaire will 
cover the formative evaluation of the program through open-ended questions that will 
examine activities deemed beneficial and aspects to the program that needs to be 
improved further. Meanwhile, for the quantitative component, a four-point scale for the 
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parents and the facilitators as well as a yes-no scale for the children will be utilized to 
determine if the collaborative approach was effective in creating positive outcomes, 
thereby providing a summative or outcomes program evaluation. Results of the program 
evaluation will be used to further refine ARTS’COOL for succeeding program 
implementation.  
Following a two-year plan, the author will expand ARTS’COOL by gathering 
more participants and OT-VA facilitators. The author plans to conduct a follow up 
quantitative study once the number of participants reaches 50 to further strengthen 
evidence on this collaborative practice.  
Theories behind the ARTS’COOL Program 
ARTS’COOL has three major elements that are each supported by different 
theories. The use of art as an intervention for children with disabilities is a direct 
application of the Person-Environment-Occupation model (Law et al., 1996). This model 
guides the facilitators in tailoring the ARTS’COOL program according to various person, 
environment and occupation factors to ensure that the program is fit to their needs. 
Meanwhile, the Social Exchange Theory (SET) guides the facilitators in establishing 
collaborative partnerships and setting collaborative goals for their clients (D’Amour et 
al., 2005). Finally, the framework of occupational justice (FOJ) supports the importance 
of engaging children with disabilities in leisure occupations, which is an area of 
occupation that is known to still be lacking with this population (Ingeborg & Townsend, 
2010). The dynamic interweaving of these theories within the ARTS’COOL program 
strengthens its premise as a theoretically-grounded program that will expand leisure 
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opportunities for children with disabilities. 
Funding 
 Based on a budget analysis, ARTS’COOL will require an initial capital of 
Philippine Pesos (PHP) 111,285 which is approximately $2,155 United States dollars 
(USD). The budget will cover expenses for the venue rental, art supplies, tools and 
equipment, professional fee of the staff and additional personnel and dissemination 
activities expenses. The program will utilize free online survey platforms for its program 
evaluation and social media sites for advertising. The author will also apply for grants 
from local and international advocacy groups for children with disabilities and from 
groups encouraging the use of art in innovative programs. There will be a PHP 10,000 or 
$200 USD tuition fee per student and this fee will be returned back to the initial capital as 
the program develops. It is ideal to generate a profit to keep the program sustainable and 
to create a budget for program refinement and development.  
Dissemination 
 Various dissemination activities will be implemented after the ARTS’COOL pilot 
with the main intent of sharing program evaluation results for continuous support for 
future iterations of the program as well as for encouraging potential OT-VA partners to 
extend their collaborations in new locations and settings. We will be conducting an open 
house, creating a blog and advertising on social media to encourage more program 
participants, developing and distributing informational brochures to increase awareness 
on the positive benefits of the program, introducing project proposals to grant sources and 
presenting a poster at the American Occupational Therapy Association (AOTA) 
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Conference in Boston, Massachusetts in March 2020 to encourage colleagues in 
exploring collaborative partnerships with visual artists.  
Conclusion 
 ARTS’COOL is a theoretically-grounded and evidence-based program that hopes 
to expand leisure opportunities for children with developmental disabilities. The core 
elements of the program, which are the use of art as an intervention, interprofessional 
collaboration and the provision of leisure programs for children with disabilities, are 
supported by the PEO model, the SET and the framework of occupational justice, 
respectively. The proposed OT-VA collaboration guide, eight-week collaborative art 
program and the program evaluations were all designed to address the identified barriers 
and challenges to collaborative practice.  It is the author’s proposed solution for 
strengthening collaborative partnerships between visual artists and occupational 
therapists so we can come up with meaningful and client-centered visual art programs 
that will cater to the specific needs of children with disabilities. 
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